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ABSTRACT 
Chronic pain is a leading cause of disability worldwide and incurs exorbitant costs for healthcare 
systems annually, yet research is limited on the lived experience of people with chronic pain. 
Women experience a higher prevalence of chronic pain, but there is much left unknown about 
the specifics of this experience. This research was developed to explore the embodied experience 
of meaning for women with chronic pain. The study was guided by the experiences of 10 women 
living with chronic pain, and the feminist and relationship-centred methodology of the Listening 
Guide was used to uncover their unique voices in harmony and dissonance. Data analysis 
identified two groups of voices: voices of suffering (i.e., the voices of oppression, unknown, loss, 
self-criticism, disconnection from others, and disconnection from self), and voices of strength 
(i.e., the voices of endurance, growth, tenacity, connection to others, connection to self, and “the 
more”). Overall, the women in this research are closely connected to their experience of meaning 
in life and are in a constant process of navigating what makes life worthwhile to them even while 
chronic pain is present. The voices spoke to acceptance of the presence of pain and an intentional 
seeking of what is good in life and good in the body. These connections better enabled the 
women to relate with others with a new level of vulnerability, which then made space for more 
meaningful contributions in relationships and community.  
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CHAPTER 1: INTRODUCTION 
If we have our own why in life, we shall get along with almost any how. 
― Friedrich W. Nietzsche, Twilight of the Idols or, How to Philosophize with a Hammer 
Grappling with questions of our own meaning and existence are part of the human 
condition (Frankl, 1984). Theorists like Erikson separated meaning-finding into stages, starting 
from the adolescent age into adulthood, by being weaving together meaning, purpose, and 
identity (Corey, 2011). According to Park (2010), suffering and pain complicate the already 
muddled, non-linear process of finding meaning. Thus, the presence of chronic pain in one’s life 
poses a potential challenge for experiencing meaning.        
 Chronic pain is undoubtedly a growing concern across the globe and in Canada (Zhang et 
al., 2016). Research suggests that billions of dollars are spent each year in Canada to treat people 
with persistent pain, and equally exorbitant amounts of money are forfeited through absenteeism 
and loss of productivity in Canada (Chronic Pain Taskforce, 2019; Zhang et al., 2016). This is a 
ubiquitous issue for the health of Canadians and the fiscal wellbeing of the country that needs to 
be urgently addressed.          
 Research has progressively shown that women are more likely to experience chronic pain 
(Schopflocher et al., 2011), and yet women have historically been underrepresented in medical 
research and this continues to be the case for Canadian women with persistent pain (Mazure & 
Jones, 2015). It is also recognized that women’s experiences of pain can be more intense 
(Ramίrez-Maestre & Esteve, 2014) and that women are more readily dismissed by medical 
professionals regarding their experiences of pain (Crook and Tunks, 1990; Miller, 2018; 
Samulowitz et al., 2018). As a result of this systemic silencing, there exists an opportunity to 
improve knowledge regarding how care can be tailored to benefit the women who experience 
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chronic pain.            
 In addition to recognizing how chronic pain intersects with life circumstances, there has 
also been a shift in how the pain itself is understood. Moving away from a purely biomedical 
model, pain science is beginning to recognize the vital role that psychosocial factors play in the 
experience of chronic pain, noting that these factors often dictate functioning far more than 
biomedical factors (Gatchel et al., 2007). To this end, there is a shift in focus from healing 
chronic pain to living with fulfillment despite chronic pain (McCracken, 1998; Moseley & 
Butler, 2017). Research shows that the past emphasis on curing chronic pain has not been a 
successful trajectory; rather, learning how to live well despite the presence of chronic pain has 
yielded more promising results (McCracken, 1998).       
 Following this shift, it has been discovered that women yearn to be heard and understood 
by their healthcare providers, but feel that their needs are not being adequately addressed (Kvrgic 
et al., 2018). Psychosocial factors that are linked to the chronicity of pain include depression, 
anxiety, resiliency, coping strategies, and fear avoidance, all of which are inextricably centred 
around existential meaning in life (Dysvik & Furnes, 2018; Frankl, 1984). Currently, there is a 
lack of available literature regarding the psychosocial experience of meaning as it relates to 
persistent pain, but the research surrounding other psychosocial factors speaks to the necessity of 
understanding meaning (Dysvik & Furnes, 2018).       
 The primary objective of this research project is to explore meaning and how it can shape 
life for women with chronic pain. I hope to further establish the importance of incorporating 
meaning into the biopsychosocial understanding of chronic pain. This project will also respond 
to the lack of literature regarding Canadian women living with persistent pain and will highlight 
MEANING FOR WOMEN WITH CHRONIC PAIN 5 
 
their lived experiences. The principal research question is as follows: What is the embodied 
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CHAPTER 2: LITERATURE REVIEW 
This chapter will begin with understanding the underpinnings of chronic pain, the current 
models associated with it, and the relevance in Canada. This will be followed by women’s 
experiences with chronic pain and in the health care system, and a brief discussion on 
embodiment. Furthermore, an overview of what it means to live with fulfillment and current 
literature on existential meaning as it relates to chronic pain will be provided, including the 
limitations of the research that exists. This will present a foundation based on an existential 
analysis framework for why this study is necessary to expand upon the current research.   
Chronic Pain 
 Chronic pain, otherwise known as persistent pain, is widely understood as pain that lasts 
longer than three months and interferes with usual emotional and/or physical functioning 
(Nicholas et al., 2019). This can be compared to acute pain, which has an identifiable cause and 
ceases when the cause has healed or is no longer present (Moseley & Butler, 2017). Currently, 
this can be categorized into primary or secondary pain, with the source of primary pain not being 
attributed to another condition. Further biological categorizations include neuropathic pain 
(sensitivity in the peripheral nervous system), nociceptive pain (sensitization of body tissue 
receptors), and nociplastic pain (sensitization of central nervous system pathways) (Treede, 
2019). Although definitions of chronic pain tend to become quite involved, for this project I am 
focused on chronic pain as a pain condition lasting longer than three months that interferes with 
usual functioning. To understand the nature of chronic pain, it is first critical to recognize the 
common theories associated with it, with the most popular model currently being the 
biopsychosocial model of chronic pain.  
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History of Pain Theories 
 Since humans could make observations about their bodies there have been explanations 
about the causes of pain. In ancient civilizations, there was limited differentiation between 
physical and emotional pain (Chen, 2011). Scholars like Plato and Hippocrates explored 
imbalances of the body’s humours as causation of pain and argued that pain emanated from an 
emotional place in the heart (Chen, 2011). Interestingly, we are now closer to understanding that 
emotional and physical pain follow similar neural pathways in the brain (Sturgeon & Zautra, 
2016). In later years, the cause of pain came to be known as a punishment from God as “a 
penalty for wrong-doing” or the opportunity for transcendence, something that is still believed 
among many individuals of varying religious backgrounds today (Conwill, 1986, p. 48).   
 With new interest in autopsy during the Renaissance, strides were made quickly in the 
understanding of the body. Shortly after this time, René Descartes transformed the way that the 
body and pain were understood (Chen, 2011). In his book, Treatise of Man, Descartes described 
the body as a machine and noted that pain fibres -what we now understand to be nerves- were 
spread like cords throughout the body and send messages of pain to a pain centre from all sites of 
injury (Melzack, 1996). The specificity theory of pain emerged from Descartes’ work and was 
developed by many researchers during the 19th century (Chen, 2011). As Descartes suggested, 
the specificity theory postulated that pain is a specific sensation and has specified receptors in 
the body (Chen, 2011). Under these theories, individuals without a clear cause for their pain were 
thought to be psychologically disturbed. There was no space for or understanding of psychogenic 
pain or pain in the absence of organic disease.       
 As researchers continued to learn more about the anatomy and behaviour of nerves, 
hypotheses continued to emerge, with the next major theory being the gate-control theory of pain 
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(Melzack, 1996). In 1965, Melzack and Wall asserted that the body has two sets of nerves made 
up of small and large fibres. The small fibres are connected to nociceptors, which are receptor 
nerves that can accept sensory messages and send them to the brain. These messages are then 
interpreted as pain (Melzack, 1996). The large fibres travel outwards from the spinal cord and 
can inhibit messages of pain that the nociceptors are sending to the brain. Thus, these fibres can 
either open or close the gate of pain, depending on the level and type of nerve activation 
(Melzack, 1996). Additionally, Melzack and Wall came to understand that the brain’s 
interpretation of pain is also impacted by psychological factors such as emotional state, previous 
experiences with pain, and the meaning attached to certain pain events (Melzack, 1996). 
 Despite this theory being more robust than previous understandings, there continued to be 
a lack of knowledge around the causes of chronic pain and why pain may remain long after an 
injury has healed, or without the presence of injury to begin with. The best answer from Melzack 
and Wall, although usually focused on phantom limb pain, was that messages sent by nociceptors 
are not always accurate (Gatchel, 2007). They note that nociceptors can incorrectly locate the 
source of potential pain and/or can exaggerate the existence of a threat of pain, causing pain to 
come on without cause or for the experience of pain to be over and above what the actual 
stimulus warrants (Melzack, 1996). Despite the significant strides made with the gate-control 
theory of pain, further research moved the world of pain science towards the biopsychosocial 
model of pain. 
The Biopsychosocial Model of Chronic Pain 
 First published by George Engel in 1977, the biopsychosocial model of chronic pain has 
become a more popular way to conceptualize chronic pain over the last four decades (Gatchel et 
al., 2007; Moseley & Butler, 2017). This model incorporates psychological and social 
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functioning in addition to traditionally accepted biological functioning to understand pain (see 
Figure 1). On a psychological level, the impact of depression, anxiety, pain beliefs, emotional 
responses, memories, pain avoidance tendencies, resiliency, and pain narratives are considered. 
From a social lens, culture, support in relationships, socioeconomic status, education, and 
vocation are understood to be important to an individual’s experience of pain.  
Figure 1 
Biopsychosocial Model of Pain 
Note. A conceptual model of the biopsychosocial interactive processes involved in health and 
illness. From “Comorbidity of Chronic Mental and Physical Health Conditions: The 
Biopsychosocial Perspective,” by R. J. Gatchel, American Psychologist, 59, 792–805. Copyright 
2004 by the American Psychological Association. 
 The actual mechanisms of pain associated with the biopsychosocial model are many. 
Among these mechanisms, it is understood that “nociception is neither sufficient nor necessary 
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for pain [and] that pain is an output, not an input” (Moseley & Butler, 2017, p. 15). Much of this 
knowledge comes from Melzack’s later research on the neuromatrix and neurosignatures of pain.
 Melzack argued that the brain is made up of neural networks and that pain has a 
multitude of particular signatures of neurons in the brain which, when activated, evoke the 
experience of pain (Melzack, 1996). These neurosignatures, also known as neurotags, influence 
one another in varying ways; some have influence only in the brain (modulation neurotags) 
whereas others are influential beyond the brain (action neurotags) (Moseley & Butler, 2017). 
Moseley and Butler assert that modulation neurotags act on levels of subconscious or autonomic 
function, such as nociception or the encoding process of memory. Action neurotags, on the other 
hand, can influence muscle movement or thought development, anything that the effect of which 
can extend outside of the brain (Moseley & Butler, 2017).     
 According to this understanding, a variety of experiences in any or all of the 
biopsychosocial realms can trigger neurotags associated with pain. In the biological category, 
this can include things like inflammation, tissue pathology, dysfunction, and/or nociception 
(Moseley & Butler, 2017). As noted above, psychological factors can include things like mood, 
cognition, and memory, and social components can include family, culture, and work 
environment (see Figure 1). 
 Research into psychosocial factors related to chronic pain indicates that poorer 
functioning in psychosocial areas before the onset of chronic pain is directly correlated to 
intensity and chronicity of pain (Moseley & Butler, 2017). It has long since been established that 
improving functioning in psychosocial areas creates positive changes in the experience of 
chronic pain (Morley, 1999; Niknejad, 2018). Thus, understanding psychosocial factors is 
fundamental to understanding chronic pain. Although the research has demonstrated this for 
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decades, the clinical application of these principles in Canada has lagged, contributing, in part, to 
the opioid crisis that we currently face, as well as long wait times for imaging, and an increase in 
mental health comorbidities for those living with chronic pain (Canadian Pain Taskforce, 2019). 
Given this, mental health providers have also been engaged in the management of chronic pain. 
Psychotherapy Approaches to Chronic Pain 
 Given the shift to the biopsychosocial model of chronic pain, medication and physical 
treatments are not the only courses of action for individuals living with chronic pain. Meta-
analyses incorporating numerous methodologies show that employing techniques and approaches 
from cognitive behavioural therapy (CBT) or acceptance and commitment therapy (ACT) have 
small to medium effect sizes on the wellbeing of individuals living with chronic pain (Hofmann 
et al., 2012; Veehof et al., 2011). Such approaches are among the most common for clinicians to 
employ, but researchers argue they should not be the only ones (Gebler & Maercker, 2014). 
 A case study developed by Dysvik and Furnes (2018) found that striving towards 
meaning in life corresponded with resiliency factors in individuals with chronic pain. 
Furthermore, in a case study, researchers Dezutter et al. (2016) found a positive correlation 
between depressive symptoms and dissatisfaction with the existential domain of life for people 
living with chronic pain. While further research is necessary to determine if satisfaction with the 
existential aspects in life would lead to a decrease in depressive symptoms, Dezutter et al. helped 
to set a precedence for why existential components in psychotherapy matter for those with 
chronic pain. 
Additionally, Gebler and Maercker (2014) contend that cognitive-behavioural strategies 
alone do not address critical aspects of meaning that are prevalent in the lives of people living 
with chronic pain, and thus an existential component should be added to treatment approaches 
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for chronic pain. The researchers found in their quasi-experimental clinical trial that compared a 
pain-management therapy group with only CBT components, participants in the group with 
added existential components had greater improvement of pain-related disability posttreatment 
and at two follow-up measures.         
 As it stands, there are gaps in how mental health clinicians work with clients who 
experience chronic pain. Although there is an increasing awareness that existential and meaning-
related topics should be somehow incorporated, information on how this could be best done is 
limited. Thus, therapies such as existential analysis are well-positioned to offer engaging and 
purposeful therapies to those living with chronic pain. It is my hope that bringing greater 
understanding about possible therapies for chronic pain will have ripple affects in how pain is 
perceived and treated in Canada.  
Chronic Pain in Canada         
Worldwide, chronic low back pain alone is responsible for one-third of work-related 
disability (Driscoll et al., 2014). In the United States, costs associated with chronic pain have 
climbed from $1.4 trillion in 1996 to $3.1 trillion in 2016, and these costs are expected to 
continue to rise in the USA and globally (Dieleman, 2020). Research shows that one in five 
Canadians live with chronic pain. Furthermore, the majority of Canadians with chronic pain are 
women, and most of these women experience symptoms to a moderate or severe degree 
(Canadian Pain Taskforce, 2019; Schopflocher et al., 2011). Research and scientific institutes 
have been working towards developing solutions and new initiatives for the over six million 
Canadians living with chronic pain today.         
 As mentioned, a primary concern for the Canadian government is the high yearly cost 
associated with chronic pain through both healthcare costs and loss of productivity (Canadian 
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Pain Taskforce, 2019; Zhang et al., 2016). Furthermore, Canada has one of the highest rates of 
opioid prescription per capita in the world (International Narcotics Control Board, 2016), with 
opioids being prescribed for chronic pain despite a lack of evidence into the efficacy of this 
practice. Similarly, long waitlists for imaging have plagued the country even though imaging is 
not an evidence-based marker of the presence of chronic pain (Brinjikji et al., 2015). 
Furthermore, comorbid disorders associated with chronic pain include depression, anxiety, 
substance abuse disorders, and an increased risk of suicide, and these concerns associated with 
chronic pain are on the rise (Gatchel, 2004).        
 In response, the Canadian Institutes of Health Research came together in 2016 to develop 
calls to action for research into better working strategies for chronic pain (as cited in Canadian 
Pain Taskforce, 2019). Of chief importance to this study is the call to better understand gender 
differences as they relate to chronic pain. This call was reiterated in the 2018 Canadian Academy 
of Health Sciences forum on chronic pain. The report stemming from this forum stressed the 
need to understand the experience of pain for those living with it and, in turn, developing a 
broader scope of evidence-based considerations for working with individuals with chronic pain 
which requires research to be conducted with women specifically.     
 Most recently, in response to these calls and the ever-increasing emergent nature of the 
impact of chronic pain in Canada, the federal government released a report prepared by the 
Canadian Pain Taskforce (2019). The task force bolsters the calls to action from the Canadian 
Institutes of Health Research and the Canadian Academy of Health Sciences, seconding the need 
for further research underscored previously, again calling for research specific to women. The 
task force report further iterates the differences in experiences for women who live with chronic 
pain, explicitly stating that women bear a greater burden when it comes to chronic pain. This 
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points to the necessity of understanding the experiences of women who are navigating the 
healthcare system. 
Women’s Experiences Navigating the Healthcare System 
 It is still the case that women are underrepresented in health-related research despite 
recent efforts to mitigate this (Mazure & Jones, 2015). Additionally, there are differences 
between how men and women experience chronic pain, with women reporting higher levels of 
pain intensity compared to men with the same condition (Ruau et al., 2012). Thus, it is important 
to have an understanding of what barriers women feel they are facing when it comes to accessing 
and benefiting from health services.  
Bias in Healthcare 
 As areas in health research begin to rectify these discrepancies, themes of bias and 
discrimination between genders have come to light. Samulowitz et al. (2018) analyzed over 70 
studies and found that women were more commonly described by researchers and clinicians as 
hysterical, sensitive, and malingering, and their symptoms were more often labeled inexplicable. 
Men, on the other hand, were considered by health care professionals and researchers to be stoic, 
autonomous, and were seen as in control despite the pain. Furthermore, in a meta-synthesis, 
Miller (2018) found that, compared to men, women are more readily dismissed by medical 
professionals regarding experiences of pain.        
 To this end, Martel et al. (2011) suggest in their research that many people rely on facial 
expressions to assess level of pain. Thus, healthcare providers may discount patients who do not 
show outward indications of pain. Martel et al. go on to note that “patients with pain, particularly 
those perceived as having high levels of pain, may swiftly become perceived as faking pain if 
suspicion is raised about the genuineness of their pain condition” (2011, p. 474). This indicates 
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that individuals who do not express pain at the same level they are experiencing it or who have 
an atypical presentation of pain may be more likely to be disbelieved by healthcare providers. 
 Despite the evidence-based knowledge that pain is experienced more intensely for 
women, Ramίrez-Maestre and Esteve (2014) found in their correlational research that men and 
women have similar levels of catastrophizing pain and avoiding or confronting pain. These are 
considered negative behaviours because they are associated with increases in pain and emotional 
distress (Sullivan et al., 2001). Although systematic analysis shows that women are more often 
thought to engage in these negative pain behaviours (Samulowitz et al., 2018), Ramίrez-Maestre 
and Esteve’s research highlights that while women do experience pain more intensely than men, 
they do not engage in negative pain behaviours more often than men.     
Crook and Tunks (1990) connected these inconsistencies between the treatment of men 
and women in pain to how the medical community historically reacted to the suffering of women 
by diagnosing them with hysteria. Although research is now beginning to validate that women do 
experience a broad range of medical conditions unrelated to any conceivable madness associated 
with simply being a woman, these beliefs and biases persist in the implicit notions of healthcare 
providers. Thus, hearing directly from women about their experiences is a critical step in getting 
to know the needs of women living with chronic pain, before those needs can be adequately 
addressed.            
Intersectionality and Healthcare  
 It is of incredible importance to note that Black women, Indigenous women, and women 
of colour are at a greater risk for both experiencing chronic pain (Canadian Pain Taskforce, 
2019; Ndao-Brumblay & Green, 2005) and for being dismissed by healthcare professionals 
(Hoffman et al., 2016) in comparison to White women.       
MEANING FOR WOMEN WITH CHRONIC PAIN 16 
 
 Centuries of discrimination and experimental and non-consensual have culminated in 
pervasive biases that have endured in medical settings. Of particular salience is a common belief, 
even among medical professionals, that Black people have a higher pain tolerance and “thicker 
skin” than White people do, leading to the dismissal of their complaints of pain (Hoffman et al., 
2016, p. 4297).            
 Research in the area of intersectionality and pain is unsurprisingly limited, but critical to 
address, nonetheless. For this study, I intend to maintain an awareness of the fact that women’s 
experiences of chronic pain differ depending on who the woman is. As mentioned, 
socioeconomic status is a predictor of chronicity of pain (Gatchel et al., 2007), and based on the 
bias towards Black, Indigenous, and other women of colour, race is another predictor (Hoffman 
et al., 2016). These overlapping identities that intersect at the experience of chronic pain should 
be understood not as separate constructs, but rather as converging areas of oppression that inform 
one another and can lead to women’s healthcare needs being met more often. Although this 
study’s main focus is not to understand the intersecting factors that influence the experience of 
chronic pain, the diversity among participants must be understood to play a role in how meaning 
is experienced for women with chronic pain.   
What Women are Seeking from Healthcare 
 Several studies, including those employing interpretive phenomenology and grounded 
theory methods, have investigated what women with chronic pain feel that they are missing from 
their healthcare and themes include the desire to be taken seriously, personalized care, 
understanding, empowerment, and active listening on the part of the healthcare provider (Kvrgic 
et al., 2018; Price et al., 2006). Research indicates that perceived injustices by healthcare 
providers contribute to poorer health outcomes in individuals with chronic pain (Sullivan et al., 
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2014) and such injustices can include incorrect assessments of pain, “punitive response to 
expression of pain,” inappropriate treatments, and being treated “like a number” (Scott et al., 
2016, p.12).            
 In this study, women were asked to highlight aspects of their life with chronic pain that 
may otherwise go unknown. I hope that the results will underscore the need for healthcare 
professionals to recognize the importance of knowing women with chronic pain as who they are, 
beyond their symptoms, to better empower them towards a meaningful life with chronic pain. To 
further understand this point, it is critical to know what it can mean to inhabit the body of a 
woman. 
Embodiment 
 A discussion about women’s bodies and experiences of pain is insufficient without some 
understanding of embodiment, or the experience of living in one’s body. For centuries, women’s 
bodies have not necessarily been theirs to safely inhabit. Women’s bodies have been 
commodified and objectified so much so that many women separate themselves from their 
bodies and heavily monitor what they do in their bodies to please others (Piran & Teall, 2012). 
Out of Merleau-Ponty’s (1962) phenomenological work on the body and perception, one 
definition of embodiment is “the perceptual experience of engagement of the body in the world” 
(Allan, 2005, p. 177).  In more modern literature, to be embodied is to “strive to be agentic, full, 
expressed, visible, and to truly take up our personal existence as our own” (Kwee, 2019, para. 7).
 With this research, the construct of embodiment is a layer that could easily be overlooked 
but adds depth and richness to the conversation about the lived experience of chronic pain for 
women. Given the commodification of women’s bodies, what is it like to inhabit a body that may 
not fulfill the societal expectations of what a woman’s body should be able to do? Does chronic 
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pain create the experience of a seemingly uninhabitable body that leads to disembodiment?  
 Systematic reviews and meta-analyses show that individuals who have experienced 
trauma are more likely to experience chronic pain (Afari et al., 2004). Further, Piran and Teall 
(2012) connect experiences of trauma to disembodiment; as the body is the place where the 
trauma is experienced, the survivor distances themselves from their body through self-harming 
behaviours, disordered eating, substance abuse, and dissociative disorders. van der Kolk 
accurately summated this with the title of his book, The Body Keeps the Score (2014), based on 
his extensive research on how the effects of trauma can linger in the body long after the 
traumatic event is over. Overall, “the experience of engagement with the body in the world” 
(Allan, 2005, p. 177) may be a particular area of challenge for women with chronic pain, 
especially if there is a history of trauma. Exploration in this area may also yield fruitful 
considerations on how embodiment is connected to the concept of living with fulfillment with 
chronic pain. 
Living with Fulfillment  
 Living with fulfillment, although highly subjective, has firm roots in a person’s ability 
and desire to accept their pain. One definition of fulfillment from the existential perspective is 
one’s aim to carry out all that life has presented to experience by accepting, actualizing, and 
transcending oneself (Loonstra et al., 2009). As previously mentioned, there has been a recent 
shift taking place regarding how chronic pain is conceptualized (Moseley & Butler, 2017). 
Historically, as is standard within a medical framework, the emphasis from healthcare providers 
was on curing chronic pain, or at the very least reducing symptoms as much as possible 
(McCracken, 1998). The common thought has been that if an individual is experiencing pain, a 
trip to their physician should be the solution to it. For chronic pain though, this is not the typical 
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reality.           
 Although the biopsychosocial model was first introduced in 1977, many healthcare 
providers still tend towards a medical model mindset shown by prescribing opioids or referring 
patients for unnecessary imaging (Canadian Pain Taskforce, 2019). What the research shows, 
however, is that curing chronic pain is not an effective goal for patients or healthcare providers; 
instead, the focus has changed to reflect the necessity of pain acceptance to experience wellness, 
as Risdon et al. illustrated in their Q-factor analysis (2003).  
The Power of Pain Acceptance 
 Without a doubt, the concept of living with fulfillment is a subjective one. What it means 
to live well cannot be effectively captured through a checklist of qualities or beliefs that one 
subsection of individuals decides upon. With that said, a pioneer at the intersection of chronic 
pain and psychology research, Lance McCracken, found through correlational research that the 
notion of acceptance is a necessary limiting factor for individuals with chronic pain and their 
ability to live well (McCracken, 1998).         
 McCracken defines acceptance of pain as “acknowledging that one has 
pain, giving up unproductive attempts to control pain, acting as if pain does not necessarily 
imply disability, and being able to commit one’s efforts toward living a satisfying life despite 
pain” (1998, p. 22). McCracken developed the Chronic Pain Acceptance Questionnaire which 
was used to illustrate that individuals with higher scores of pain acceptance reported lower pain 
intensity, less anxiety and avoidance associated with pain, lower levels of depression, lower 
levels of physical and psychosocial disability, and more uptime on a daily basis.   
 In a grounded theory study designed to understand how individuals come to live well 
with chronic pain, Thompson et al. (2019) found that making sense of the pain, deciding to get 
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on with life, and “flexibly persisting” (p. 5) through pain was a critical trajectory in one’s ability 
to live well with chronic pain. The research misses an important point that is integral to 
McCracken’s (1998) work in that acceptance is not equivalent to resignation. Many of the 
participants in Thompson et al.’s study cited a grin and bear it attitude in accordance with how 
they live well, but this does not bring about a full sense of living with fulfillment as McCracken 
describes it.          
 McCracken (1998) is quick to highlight that pain acceptance itself looks different from 
one person to the next and that the intention of his research is not to spurn people who are 
seeking to reduce their chronic pain. Wanting to reduce pain is a natural human instinct that 
sometimes yields positive results for those living with chronic pain. McCracken’s research does 
suggest that, after exhausting many options for chronic pain reduction, the most effective way to 
reduce pain is to practice pain acceptance rather than continuing to pursue pain reduction 
strategies. 
Like the definition of living with fulfillment, the definition of “exhaustive” will also be 
highly individual. McCracken (1998) suggests that the decision to stop pursuing pain reduction is 
not a one-time event, but rather a decision that changes and unfolds over the trajectory of a 
person’s experience with chronic pain. This research on pain acceptance, as well as the vast 
literature on ACT (Veehof et al., 2011), indicates that for individuals with chronic pain to live 
well, by their own definitions, acceptance of pain, which is separate from resignation to it, is an 
initial stepping stone. This concept is also heavily tied to a person’s understanding of meaning in 
life.   
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Meaning 
Meaning is yet another term that has no simple definition. Even now, there is 
disagreement on definitions and principles central to meaning, as shown in Park’s integrative 
review of the current literature (2010). In a colloquial sense though, meaning is defined as “the 
end, purpose, or significance of something” (Random House Unabridged Dictionary, n.d.).  
 In psychotherapy, meaning is typically left to existentialists to define. Although 
existential thought has thrived for millennia with many different proponents, three contemporary 
existential theorists are Victor Frankl, Rollo May, and Irving Yalom. These three share many 
similarities in their understanding of meaning and in their application of existential therapies, but 
there are also important points of divergence, particularly when looking at Frankl compared to 
Rollo and Yalom. The theorists agree that one’s meaning in life is highly individual and that a 
sense of meaninglessness can lead to psychopathology (Frankl 1946/2005; Yalom & Josselson, 
2011). However, while Rollo and Yalom view meaning as a motivation of humanity to “invent a 
purpose” in life (Yalom & Josselson, 2011, p. 313), Frankl believed meaning could not be made 
or invented and took a much more relational approach to the development of meaning in life.  
The definition of meaning, as Frankl defines it, is categorized as existential meaning. 
This refers to meaning that is lived out through the lifespan and requires human engagement to 
be realized (Frankl, 1946/2005). This is not meaning that can be found if one looks in the right 
place, or meaning arbitrarily attributed for the sake of it, but rather it is meaning that is felt and 
experienced and that only comes into being when it is called into being by people. This is 
separate from ontological meaning, which is defined as meaningfulness that is intrinsic to human 
life, oftentimes thought to be attributed by a higher power. About existential meaning, Frankl 
notes that it is the best possibility in each given situation (Frankl, 1946/2005). Längle (2003) 
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furthers this by describing meaning as “a complex achievement of the human spirit,” one that is 
dialogical and orients to our existence as humans (p. 22).     
 Given that this research is highly connected to the individual lived experience of women 
with chronic pain, Frankl’s relational definition of existential meaning is an apt way to 
conceptualize the experience of coming to and being in relationship with one’s sense of meaning 
in life and how suffering, though not required to find meaning, does play a role in the process. 
Thus, what will be considered for the current research is the applications of Frankl’s logotherapy, 
the literature on how meaning develops through adversity, and the explicit connections between 
meaning and chronic pain.  
Applications of Logotherapy 
 Logotherapy is a meaning-based school of psychotherapy that Frankl developed in the 
20th century after being imprisoned in Nazi concentration camps (Frankl, 1984). Although the 
current research is not focused on psychotherapy in particular, Frankl’s work on logotherapy has 
developed beyond techniques used in a therapy room. Rather, it is a philosophical understanding 
of how human beings engage with themselves and the world at large, with Frankl’s definition of 
existential meaning central to this construct. Frankl was clear that an individual asking about 
their meaning in life is asking an unanswerable question. The alternative then is for an individual 
to ponder what life is asking of them and how they will choose to answer to life.   
 One of the main goals of a human’s existence is to find meaning and that meaning can be 
experienced “by creating a work or doing a deed, by experiencing something or encountering 
someone, and by the attitude that we take toward unavoidable suffering” (Frankl, 1984, p. 111). 
Frankl’s emphasis on creating a work or doing a deed was highlighted in a meta-synthesis by 
Kampman et al. (2015) as an important construct to meaning. Furthermore, meaning through 
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being with others and experiencing spirituality has been recounted numerous times after Frankl 
by various researchers (Dysvik & Furnes, 2018; Sorajjakool, 2006). Finally, the research on pain 
acceptance with ACT speaks to the attitude taken towards suffering that Frankl postulated 
(McCracken 1998; Risdon et al., 2008). It is clear that Frankl’s earlier work holds true for those 
living with chronic pain today and speaks both to the necessity for meaning to be considered in 
understandings of chronic pain and to the possibility of living with fulfillment with chronic pain.   
Meaning in Adversity 
 According to Frankl (1984), meaning can be found through several avenues, two of 
which are experiencing something and the attitude taken towards suffering. Although Frankl 
would disagree with Park (2010) in that meaning is found as opposed to made by individuals, 
Park’s operationalized units of coming to meaning are important to consider.   
 In her review of meaning literature as it pertains to adversity, Park (2010) found it 
necessary to first differentiate between global and situational meaning. Global meaning is 
defined as the broader goals and beliefs that guide a person’s experiences, and situational 
meaning refers to meaning in a contextual environment. Certainly, these are more pragmatic 
definitions of meaning than what Frankl (1946/2005) put forward, yet they do not negate his 
earlier words. Furthermore, global and situational definitions of meaning can be understood in 
the broader, more relational definition of existential meaning. Indeed, they arguably must be, as 
humans do not cultivate meaning in a vacuum that can be linearly measured and observed 
through a scientific process.           
 As depicted in the meaning-making model shown in Figure 2, Park (2010) found in the 
literature that adverse events lead to the development of situational meaning and appraised event 
meaning, which often comes into conflict with an individual’s global meaning, especially if 
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goals are violated by the adverse event. This discrepancy brings distress for the individual and, in 
response, people engage in meaning-making processes to reduce the divergence. These processes 
occur on either a conscious or unconscious basis and can involve various avenues of processing, 
ways of finding significance, and assimilation or accommodation tendencies. Park describes 
assimilation as “changing situational appraised meaning to be more consistent with existing 
global meaning” (p. 260) and describes accommodation as the process of reworking one’s global 
meaning to fit the situation.  
Figure 2 
Meaning-Making Model 
Note. From “Making Sense of The Meaning Literature: An Integrative Review Of Meaning 
Making And Its Effects On Adjustment To Stressful Life Events,” by C. L. Park, 2010, 
Psychological Bulletin, 136(2), p. 258 (https://doi.org/10.1037/a0018301). Copyright 2010 by 
the American Psychological Association. 
The final step in Park’s (2010) meaning-making model is related to how individuals and 
researchers know when meaning is made. Park outlines several different avenues for meanings 
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made (Figure 2), including acceptance of the experience or event, which further bolsters 
McCracken’s work on pain acceptance (1998). Once meaning is made and discrepancies 
between the adverse event and the individual’s global meaning are rectified, Park’s model shows 
that successful adjustment has occurred.        
 What Park (2010) evaluates in the research but does not include in the meaning-making 
model (Figure 2) is that some individuals appear to remain stuck in the processes of meaning-
making and no meaning is actually produced. She notes that this tends to be associated with 
rumination and increased distress. Thus, not all attempts at meaning-making lead to successful 
adjustment, and not all studies support the hypothesis that attempts to make meaning lend 
themselves to successful adjustment. In fact, many studies have found the opposite to be true 
(Park, 2010). This is a concept that rings true in the experience of chronic pain as those living 
with chronic pain may face increased distress if their attempts to find meaning become 
rumination around their suffering (Moseley & Butler, 2017). 
Meaning and Chronic Pain 
 The research involving chronic pain and meaning is limited to begin with and tends to 
focus on adding meaning to current frameworks and making meaning out of the experience of 
chronic pain, similar to what Park (2010) outlines in Figure 2. Most often, the research that exists 
at the intersection of meaning and chronic pain is centred around incorporating meaning into 
another model of treatment for chronic pain, such as CBT or ACT, or otherwise fitting it 
somewhere into the biopsychosocial model of chronic pain (Dezutter et al., 2016; Dysvik & 
Furnes, 2018; Gebler & Maercker, 2014). Although researchers such as Dezutter et al. (2016) 
and Dysvik and Furnes (2018) do note the value of meaning as a standalone construct, there is 
still an attempt to add meaning in a way that fits the notion of curing the physical symptoms of 
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chronic pain, as opposed to the more updated conceptualization of living with fulfillment with 
chronic pain (McCracken, 1998; Moseley & Butler, 2017). Additionally, such research 
highlights factors like resiliency, coping strategies, and fear-avoidance as they pertain to chronic 
pain, without discussing existential meaning, despite the close links.    
 Current meaning and chronic pain research also typically examines how individuals have 
alchemized their pain into something greater (Christophy, 2017; Dezutter et al., 2016; Dysvik & 
Furnes, 2017). This can involve recalibrating one’s value system, putting more energy into 
important relationships, or coming into a more fulfilling existence in however that looks for the 
individual (Park, 2010).          
 As previously mentioned, not everyone with chronic pain goes through a positive 
transformation centred around their pain. For many individuals, the enduring pain comes to mean 
“I am defective,” “My body has betrayed me,” or “I have nothing to offer” (Moseley & Butler, 
2017). For these individuals, their pain story can seemingly become their only story and their 
sole focus in life. It can become all-consuming, to the detriment of all realms of their life. 
Thompson et al.’s (2019) study highlighted a more subdued level of resignation to pain that 
outwardly can be seen as being meaningful, as it encapsulates the stoic and Protestant work ethic 
Western society highly values, but that does not truly touch on a fulfilled sense of meaning.
 There appears to be a delicate balance between creating meaning out of pain and making 
meaning centre around pain (Park, 2010). Because of this challenge of placing all meaning 
within the construct of chronic pain, I seek to explore meaning more broadly. What is the role of 
a broader sense of purpose and meaning in a woman’s life who also lives with chronic pain? 
What is it like to have chronic pain be part of that story, but not the whole story? How did 
chronic pain change the way meaning was constructed in a woman’s life? Did it change? To 
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better understand these questions, existential analysis (EA) will be offered as a framework for 
the current research. 
Existential Analysis 
“You have been given questions to which you cannot be given answers. You will have to live 
them out - perhaps a little at a time.” 
“And how long is that going to take?” 
“I don't know. As long as you live, perhaps.” 
“That could be a long time.” 
“I will tell you a further mystery,” he said. “It may take longer.” 
-Wendell Barry, Jayber Crow 
 
 Existential Analysis (EA) is a “phenomenological and person-oriented psychotherapy” 
that centres around congruence of one’s inner world and outer experiences and is based in 
authentic and responsible decision-making about one’s life and the world (Existential Analysis 
Canada, n.d.). Developed in the 1980s, EA builds on Viktor Frankl’s foundational work on 
searching for and attaining meaning and expands it into being-in-the-world, to life, values, 
emotions and interpersonal relationships, and into the invitation to become a person.   
EA incorporates Frankl’s definition of existential meaning as the most valuable 
possibility in any given situation (1946/2005). In this sense, meaning is thought to be the 
correlation between the “demands of a given situation and one’s understanding of oneself” 
(Längle, 2003, p. 1). Längle (2003) refers to personal meaning as “a complex achievement of the 
human spirit… A non-physical power underlying our conscience, our mind, our capacity to feel 
and sense” (p. 2). It is clear then, that meaning underlies all that is possible for an individual and 
all that is possible for one’s given existence.       
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 There are also important differences between Logotherapy and EA. Chiefly, Frankl saw it 
as necessary to display a certain level of grit, in spite of suffering (Frankl, 1984), similar to the 
findings of Thompson et al. (2019). From  an EA lens however, this is shifted to the premise of 
inner consent and harmony. As Längle (2004) describes it, “inner consent is a continuous activity 
that underlies any fulfilled existence and the finding of meaning” (p. 30). Contrary to a grin and 
bear it mentality, which can otherwise be thought of  as endurance, EA focuses on congruence 
between one’s inner emotional world and one’s outer experience. In essence, who we are is made 
up of what we say “yes” to in life. In a psychotherapeutic context, EA advocates for personal 
agency and choice wherever possible. Through this understanding, meaning is not found through 
passive engagement with life, but rather through active decision-making and inner consent even 
in the face of conflict or the possibility of making the wrong choice (Längle, 2003).  
Early research indicated that the dimensions of human existence fall into the following 
categories: “the world (reality, the ‘givens), life (relationship and feelings), being oneself as a 
person, and being active in and/or contributing to greater contexts” (Längle, 2019, p. 318). From 
these dimensions came EA’s core principles and questions, otherwise known as the 
“fundamental conditions for a fulfilled existence” (Längle, 2004, p. 32). These conditions 
provide an insightful frame of reference for better understanding the possibility for living with 
fulfillment with chronic pain when people experiencing pain are also able to give inner consent 
in their lives and can make authentic decisions (Längle, 2019). Längle (2019) notes that “having 
inner consent to what one is doing is considered to be the basis for existential fulfillment in life 
and the deepest form of happiness” (p. 318). In a psychotherapy context, EA is used to bring 
individuals closer to inner consent and a sense of active congruence in their lives (Längle, 2004).
 The first of the conditions for fulfilled existence, is related to the reality of an individual’s 
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experience, corresponding with the question, “I am – can I be?” (Längle, 2019, p. 32). This 
brings together the individual’s experience of being human and the conditions they face as they 
live their life, and asks whether this is acceptable to the individual Längle (2003) indicates that 
the first condition requires the ability to feel safe and protected somewhere in the world, as well 
as space to exist and support in this existence. This involves acceptance of what is good in life 
and also acceptance over what cannot be changed (Längle , 2003).      
 From an embodied stance, this condition for fulfilled existence asks if it is possible to 
show up physically in the world as a body (Launeanu & Kwee, 2018). For a person with chronic 
pain, this ties into the notion of pain acceptance (McCracken, 1998) as an acknowledgement of 
the reality of pain one is facing. In essence, I am living with chronic pain, can I live this way? As 
with many ailments that affect the physical body, living with chronic pain can be “experienced as 
imprisonment in heavy, dense materiality with all the limitations that a physically constrained 
existence brings” (Launeanu & Kwee, 2018, p. 40). Thus, existing in a body that experiences 
pain can add an adversarial nature to one’s experience of their body, causing individuals to hide 
themselves away or punish their bodies.        
 The second principle is linked to the individual’s inner emotional world and interpersonal 
relationships. Whereas Frankl (1946/2005) might not have as highly valued congruence between 
the inner and outer worlds, the EA call for inner consent requires this inward balance. Thus, this 
principle is based on the question, “I am alive – do I like this fact?” (Längle, 2004, p. 33). Längle 
(2003) notes that the necessary ingredients to fully sense the goodness of being alive are close 
and meaningful relationships, time spent on things of value, and the ability to feel closeness to 
others and the world. If these ingredients are sufficiently present, Längle (2003) argues that one’s 
inner consent to full engagement in life brings with it the ability to turn towards life itself.  
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 From an embodiment lens, the second condition looks at one’s relationship to the body 
and if goodness can be sensed in and through the body (Launeanu & Kwee, 2018). For people 
living with chronic pain, this question stands as is and is possibly the most challenging to 
answer. According to EA, the fullness of life requires the deep experiences of joy and of 
suffering. A life without suffering does not encompass what it means to be alive, the same as a 
life devoid of joy misses a fundamental aspect of being alive. For a person living with chronic 
pain, the experiences of suffering may seem to greatly outnumber the experiences of joy or 
pleasure (Christophy, 2017), and it may feel daunting or impossible to see the goodness in one’s 
body, yet the question from the EA framework offers the opportunity for individuals to ask 
themselves what about their life and their body is keeping them alive.     
 In a similar vein, the third condition looks at the individual’s ability to be themselves at 
any given time with the question, “I am myself – may I be like this?” (Längle, 2004, p. 34). This 
question brings in experiences of the outer world that relate to being seen and valued by others, 
while also inquiring how an individual sees and values themselves in their uniqueness as a 
person. As Frankl did (1946/2005), Längle describes encountering others as a way to more 
clearly see both them and the self. Längle (2003) indicates that such attention from others, 
coupled with the experience of being respected and having knowledge of what one is appreciated 
for leads to the possibility of finding oneself and building self-esteem. Once this understanding is 
established, Längle (2003) expresses that it is also necessary to be willing to stand on one’s own 
and refute the input from others that does not fit in one’s sense of self.   
 When bringing in an understanding of embodiment it can be said that “we essentially are 
our body, and our body makes our essence visible in the material world,” and from this stance 
that we are able to more deeply know others (Launeanu & Kwee, 2018, p. 43). For a person with 
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chronic pain, this may be a question fraught with shame and discomfort, one that evokes 
thoughts of being unseen and misunderstood in relationship with others, as Kvrgic et al. (2018) 
found in their research. On the other hand, Park (2010) also found that the experience of chronic 
pain transformed relationships for some individuals, making them deeper and richer, potentially 
fulfilling the question of the ability to be oneself as offered by EA.    
 The final EA principle, when all others are fulfilled, is a question of how an individual’s 
future will be orientated. The question then is, “I am here – for what purpose?” (Längle, 2004, p. 
35). Längle (2003) writes that this final condition is self-transcendent and thus involves an 
individual looking beyond their own existence and who they see themselves to be. For this to 
occur,  Längle notes the necessity of having a place where one feels needed and productive, 
situating oneself in a larger, structural context, and looking ahead to see what else in one’s life is 
yet to be realized. Längle (2003) also references the need for a “phenomenological attitude” or 
the willingness to be open to what life is asking of an individual (p. 8). In addition to the path to 
existential meaning described above, Längle also explicates ontological meaning, or one’s sense 
of overall meaning in life separate from any one individual, which can also be realized through 
the fourth condition for fulfilled existence.        
 An embodied individual explores the same questions related to the body: “Where is my 
body needed? What is most important for my body? What should I do with my body?” 
(Launeanu & Kwee, 2018, p. 44). As previously described, for some people with chronic pain 
purpose becomes falsely conflated with the pain experience, making an individual’s life centre 
around the pain (Moseley & Butler, 2017; Park, 2010). As Frankl suggested (1946/2005) and 
Längle (2004) supports, meaning centred in the experience of pain is not the best possibility in a 
situation; therefore, it cannot be said to be true meaning. However, if the previous three EA 
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conditions for a fulfilled existence are met, the opportunity to find and experience existential 
meaning in its true form comes to the fore.         
 Certainly, none of the questions presented by the EA framework can be answered by 
anyone other than the individual who is being asked. In truth, they may not be questions that any 
individual can easily answer at all, as they are questions much bigger than the minute in time in 
which they are asked. However, they do offer a place of reference for understanding the 
necessity and challenge that comes with reconciling chronic pain in order to live well with its 
presence, something that has not been explored in the extant research. 
Limitations of the Existing Research 
 In the previous section, the current standing of research on chronic pain in Canada, 
women’s experiences of the healthcare system, what it means to live well, meaning, and the 
framework of existential analysis were provided. Although a small subsection of research on 
chronic pain has delved into the experience of meaning and has highlighted its importance 
(Christophy, 2017; Dezutter et al., 2016; Dysvik & Furnes, 2017; Gebler & Maercker, 2014), 
these studies have focused on the process of using the experience of chronic pain to come 
towards meaning. Other research (Moseley & Butler, 2017; Park, 2010) shows that this process 
is not guaranteed for people living with chronic pain and that individuals can instead make their 
lives centre around their experience of pain, leaving little room for a fulfilled experience of life. 
The connecting construct between coming to true meaning and living with chronic pain is the 
experience of living with fulfillment, which research shows is necessary to embody before 
fulfilled meaning can be experienced (McCracken, 1998; Moseley & Butler, 2017; Risdon et al., 
2003), hence this study’s focus on the embodied experience of meaning for women with chronic 
pain. This is also closely linked to the existential analysis framework as part of the fundamental 
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conditions for a fulfilling life (Längle, 2004).       
 The literature shows that, although chronic pain is a vast and costly problem in Canada 
that women more susceptible to (Schopflocher et al., 2011), women continue to be understudied 
and unheard when it comes to their experiences of chronic pain (Kvrgic et al., 2018; Mazure & 
Jones, 2015) and are more often dismissed and misdiagnosed (Crook and Tunks, 1990; Miller, 
2018; Samulowitz et al., 2018).         
 Unfortunately, current research on these subjects is disconnected. Firstly, chronic pain 
research often leaves women out of the conversation, or the utilized research approaches have 
allowed for the field to remain uninformed on the lived experience of chronic pain. Furthermore, 
studies on embodiment and chronic pain do not consider the undeniable links between a fulfilled 
life and the experience of existential meaning. Finally, research on existential meaning focuses 
on meaning developed out of chronic pain, ignoring the literature showing that many people 
come to a place of centring their life around chronic pain, which does not coincide with the 
definition of existential meaning (the best possibility in a situation). To date, research has failed 
to examine the embodied experience of meaning as it pertains to the life of women with chronic 
pain.  
Research Rationale 
 This research is necessary to fill a current gap in the literature and answers the call by the 
Canadian Pain Taskforce (2019) by connecting the experience of meaning to the experience of 
chronic pain, without presuming to centre chronic pain as the construct in life that most sparks 
the discovery of meaning. Given that meaning is emerging as an important component of the 
biopsychosocial model of chronic pain and that women with chronic pain are feeling unseen and 
unheard in their experiences, exploring this connection is an essential step in understanding the 
MEANING FOR WOMEN WITH CHRONIC PAIN 34 
 
multifaceted nature of chronic pain. Conducting this research with women who can speak to the 
embodied experience of meaning with chronic pain will elucidate what that experience can look 
like for women with chronic pain who have a difficult time experiencing meaning in their lives. 
With this research, I use a relational and voice-centred method known as the Listening Guide to 
shed light on this under-researched area with the following research question: What is the 
embodied experience of meaning for women with chronic pain?   
 Furthermore, I am hopeful that this research can contribute to the knowledge base for 
clinicians working with people living with chronic pain. Existential meaning can be a staggering 
construct to understand, but, when it is, it can offer richness and depth to the appreciation of 
another’s experience. For clinicians working with people with chronic pain, work around 
meaning can prove to be insightful and healing.         
 Additionally, this research is an opportunity for women with chronic pain to share their 
experiences with chronic pain as self-experts in their own healthcare. This contributes to the 
unsilencing of women that is necessary for research and medical communities and that will 
hopefully lend itself to the slowly developing culture of valuing the lived experiences of people 
navigating the healthcare system.          
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CHAPTER 3: METHODOLOGY  
 As the previous chapters have outlined, the purpose of this research is to better 
understand the embodied experience of meaning for women with chronic pain. Because of the 
relational nature of the definition of meaning and the systemic silencing of women and their 
experiences of health, I was pulled to a methodology that would qualitatively illuminate the lived 
experiences of women through a feminist framework. The Listening Guide is therefore a suitable 
choice of research design to highlight the personal voices of experience from the participants. In 
the following chapter, the paradigmatic underpinnings and the design of the research will be 
outlined, including the rationale for why this method is suitable for the research question, and the 
potential limitations of this approach. The Listening Guide design, along with recruitment and 
screening of participants, will be highlighted next, followed by the procedures for data collection 
and analysis, including the interview strategy. Finally, this chapter will conclude with a 
discussion on rigour and trustworthiness. 
Paradigmatic Considerations 
 This study is aligned with a feminist perspective that is supported by the transformative 
paradigm. The research seeks to better understand the embodied experiences of meaning for 
women with chronic pain, and, through this, potentially uncover future points of research into 
how meaning can be explored more deeply for women living with chronic pain. This section first 
outlines the current study’s qualitative foundations and then focuses on how the research fits 
with a transformative perspective.  
Qualitative Research 
 Qualitative research is employed when an in-depth understanding of phenomena or 
experiences is needed (Mertens, 2014). Compared to quantitative research, qualitative research 
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does not impose conditions or attempt to change what is being studied. Instead, the phenomena 
or experience is studied in its fullness and its uniqueness, bringing with it knowledge that might 
have otherwise remained unknown (Lincoln et al., 2018). Understanding lived experience is a 
goal among various qualitative research methods (Morrow, 2005), including the present study. 
Coming to know the embodied experience of meaning for women with chronic pain points to the 
need to gather complex insights, which naturally leads to taking a qualitative approach.  
Transformative Paradigm 
To come from a transformative paradigm is to recognize that the realities of the world are 
steeped in systems of oppression and privilege. Born out of the constructivist school of thought, 
in terms of ontology, the transformative paradigm aligns with the idea that there are many 
realities socially constructed out of oppression and different cultural experiences (Mertens, 
2014). This ties in with the literature on the bias in healthcare and embodiment mentioned 
earlier, in that women’s experiences are often coloured by society’s oppressive tendencies (Piran 
& Teall, 2012; Samulowitz et al., 2018). Transformative researchers argue that each reality is 
laden with values that may play a role in further perpetuation of oppression and, at the same 
time, further bolstering of privileged positions. Thus, the thought is that not all realities are 
created equal, as a constructivist might contend, and, in fact, postulating that all realities are 
equal is likely oppressive in itself. This can be seen through the recent literature that questioned 
the commonly held notion that women and men experienced pain in the same way, but that 
women were more likely to be debilitated by it (Ramίrez-Maestre and Esteve, 2014; Ruau et al., 
2012). In fact, what was found was that women and men displayed similar levels of negative 
pain behaviours (Ramίrez-Maestre and Esteve, 2014), despite women feeling pain more 
intensely (Ruau et al., 2012). Although perhaps not intentionally, these researchers have aided in 
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transforming the narratives around pain that had been assumed to be true and were damaging to 
the women seeking care. With this research, I intend to further transform the narratives around 
women’s experiences with chronic pain by illuminating the strength and suffering of women 
with chronic pain, while meaning is also present.       
 Also akin to the constructivist view, researchers connected to a transformative paradigm 
look for collaboration between the researcher and the participants in the pursuit of knowledge, 
otherwise known as epistemology (Mertens, 2014). With the current research, this occurred 
through following up with participants about emerging themes and checking for accuracy. 
 As mentioned, researchers coming from a transformative lens are keen to reevaluate 
truths that have been assumed in research and by society to shed light on oppression fraught with 
these assumptions. With this mandate also comes the hope to enact change regarding how 
knowledge of realities is disseminated. Ignoring the realities of privilege and oppression is a 
convenient way to ensure that such systems continue, especially in research. In other words, 
transformative researchers hope to instill a need for society to take more of an active approach to 
addressing oppression, as well as empowering populations facing marginalization. 
Appropriateness of the Listening Guide for the Research Question 
The Listening Guide is a feminist research methodology that gives space for the voices in 
society that are not typically heard from and/or are overtly oppressed (Brown & Gilligan, 1992). 
The Listening Guide began out of the realization that most psychological theories and principles 
were based on research done with males, calling for the need to understand female experiences 
as unique and valuable (Mertens, 2014). Gilligan developed the Listening Guide to hear and 
understand marginalized voices in a way that would limit assumptions and bring the researcher 
into a place of receiving insight instead of expecting it based on past norms (Gilligan et al., 
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2003). The relational aspect of the Listening Guide also allows the researcher to engage in a 
rigorous process of reflexivity through reflections on biases and assumptions made about the 
participants and their experiences. This not only gives room for the researcher to confront their 
own privilege but also allows all readers to witness this process and consider how it resonates in 
their own lives, hopefully creating ripple effects through the world of research as people begin to 
challenge the systems of privilege and oppression in their circles of influence (Brown & 
Gilligan, 1992).           
 Giving space for the participants whose voices may not be heard often or whose voices 
are suppressed in society is a starting place to understanding how we perpetuate oppression. The 
other critical requirement is for people in positions of privilege to remain engaged with hearing 
the realities of those who are oppressed. Thus, what becomes most critical in meeting the 
ontological and epistemological assumptions of the transformative paradigm is to remain “in 
connection both with oneself and with others” (Gilligan, 2015, p. 73).     
 Working with the Listening Guide to hear the voices of meaning as they ebb and flow 
through the experience of chronic pain is in itself a transformative act in line with the feminist 
tradition of study (Mertens, 2015). For women who are traditionally silenced and whose 
experiences of their own bodies may be fraught with societal expectations and commodification, 
being able to voice their lived experience is an act of resistance against oppression. This becomes 
particularly salient for women whose experiences with chronic pain intersect with other aspects 
of their lives, such as race and socioeconomic status. However, as expected with the name, 
transformative research is based on concrete social change that directly results from lifted 
oppression (Mertens, 2015). Although this research speaks against the oppression of women’s 
bodies and gives space for women to speak in a way that may transform how they see 
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themselves, it would be difficult to say that social change will be a direct result of the research. 
In this way, this study also incorporates pieces of a constructivist paradigm, which does not place 
emphasis on direct social change but rather seeks to hear and more deeply understand 
experiences and phenomena (Mertens, 2015). The use of the Listening Guide to hear voices that 
may otherwise go unheard and unnoticed is firmly based in the transformative tradition as it 
highlights the need for change in the way chronic pain is understood. Given the challenge in 
ensuring change is realized directly from this research, the study also leans into the constructivist 
paradigm, while still recognizing the necessity of change in the chronic pain field. 
Research Design: The Listening Guide 
As mentioned, the Listening Guide is a relational method that aims to give voice to those 
who are typically unheard or whose voices are usually squelched in society (Brown & Gilligan, 
1992). Because of the feminist currents of the method that recognize systems of privilege and 
oppression, patriarchal society being one of them, women are oftentimes the participants in 
Listening Guide studies. The purpose of using this method is to highlight relational dynamics 
between people, including between the participants and the researcher, and to shed light on 
marginalization to bring awareness to the realities present for people who have been systemically 
silenced. The process of analysis with this method entails four listenings of the transcripts, each 
time the researcher listening with a different focus.   
First Listening: Listening for Plot       
In the initial listening, the researcher is “listening for the plot” that arises from the 
participant’s words, much like one would listen to a story (Gilligan, 2015, p. 71). In the 
Listening Guide, the story refers to the experiences being shared by the participant and how 
context and relationships weave into the experience (Gilligan, 2015). The question the researcher 
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is to keep in mind is “how does one establish where one is psychologically?” (Gilligan, 2015, p. 
71). In other words, the researcher is to listen for characters, setting, conflict, themes, metaphors, 
and all other aspects of the story being told. Additionally, this listening gives the researcher the 
opportunity to find themselves in the story by addressing their own thoughts, feelings, and biases 
and to flesh out what they are bringing to the story that may add or detract from the original 
voices. 
Second Listening: I Poems 
 In the second listening, the researcher is listening for the participants' use of the word 
“I.” These first-person mentions are then compiled into I poems, which is a way to listen for 
patterns and themes that emerge when the participant refers to themselves (Gilligan, 2015). 
These themes and patterns often unveil profound insights into how the participants view 
themselves, their capabilities, their hopes, and their understandings.   
Third Listening: Contrapuntal Voices 
From the I poems, the researcher and team engage in a third round of listenings to 
identify the voices present. In these listenings, which are typically two or more, the research 
question guides the discovery of voices in the transcript (Gilligan, 2015). Based on the research 
question and what themes come from the first listenings, the research team decides what voices 
they will listen for and how they will identify the voices (Gilligan et al., 2003). Oftentimes, there 
are voices in tension with one another: for example, a voice of self-compassion alongside a voice 
of self-criticism. In the Listening Guide, these voices are said to be contrapuntal, meaning that 
they are separate, but in harmony, as in a musical melody (Gilligan et al., 2003).    
 Gilligan et al. (2003) describe how the researcher listens for one voice and decides 
whether it emphasizes a meaningful part of the interview, noting that the identified voice can be 
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present in what is not said or in how something is expressed. The researcher may then listen for 
the same or different voices several times, each time fine-tuning the details that represent the 
voice. In this way, the contrapuntal voices are identified. Through this process, notes are 
continually made in the margins about the point of view of the researcher, as well as comments 
about how and why decisions about the voices are made.       
 Listening for each voice and separating them gives the researcher the unique opportunity 
to hear several different parts of the story that are active at one time. This step is conducted with 
an analysis team in order to engage in a dialogue about the voices coming to the surface. This 
also allows for the opportunity to be in continual relationship with the participants and the 
research team. This listening is complete when all of the layers of meaning have been identified 
and no new voices emerge (Gilligan, 1982).  
Fourth Listening: Analysis 
The final step in the Listening Guide is to compile what has been learned into an analysis, 
again as part of the research team (Gilligan et al., 2003). This involves integrating the plot, the 
sense of “I,” and the contrapuntal voices that the participant shared into a response to the 
research question, accounting for how the researcher was made aware of the reality being shared 
by the participant and how it specifically answers the research question presented. While the 
separate listenings and highlighting of different voices are helpful to understand the many facets 
of the participant, bringing everything together in the analysis is necessary to put the participant 
back into the full context of themselves (Gilligan et al., 2003). With multiple interviews, like in 
this research, it is also helpful to compare the voices between participants as well as within them. 
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Participants 
 Participants were adult women living with chronic pain who were willing and able to 
speak on their experiences of both pain and meaning in life. Because the interviews were 
conducted in English, eligible participants were required to speak the language. The only things 
that excluded people from participation were difficulty with English, poor internet connection (as 
it was necessary for the interviews), or inability to speak at length about experiences related to 
meaning and pain. 
Recruitment 
 Participants were recruited through purposeful methods, which are aligned with the 
transformative paradigm (Mertens, 2014). Permission was requested from various locations to 
advertise the recruitment poster for the study (see Appendix A), including multi-disciplinary 
health clinics and gyms, in the hopes of bringing together a diverse group of participants. 
Additionally, a digital version of the poster was shared on various social media platforms and in 
online support groups, with permission. My colleagues and contacts were also asked to share this 
study with those they felt may be interested, and recruited participants were asked to share the 
research study with those they thought may be eligible, though in the end, none of the 
participants were connected to one another.      
 Potential participants completed a short Google Forms survey about their demographics 
and experiences (see Appendix C) and were then contacted by the researcher to set up an initial 
interview to assess for eligibility (see Appendix D). This entailed assessing the potential 
participant’s use of the English language through conversation, stability of internet connection, 
availability to be interviewed, and willingness to speak at length on the topics of the research. 
The number of participants needed for a Listening Guide study varies depending on the voices 
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that emerge and whether or not there is consensus and saturation among the voices present. Data 
collection ends when no new themes are appearing (Gilligan et al., 2003). Typically, there are 
fewer participants compared to other qualitative methods so that the interviews can be listened to 
in-depth (Gilligan, 2015). In similar studies, the number of participants was about six. From the 
initial eligibility interviews, 11 participants were invited to participate in the interview process, 
with 10 participants completing this process. Women who did not meet the eligibility criteria 
were thanked for their time and offered mental health resources if desired. See Table 1 for 
demographic information on each participant. 
Table 1 
Participant Demographics 
Name Location Age 
Length of time 
with chronic 
pain Chronic pain diagnosis 
Self-identified race 
or ethnicity 
Lilith United States  40 11 years Idiopathic chronic pain White 
Eagle Singapore 60 33 years Fibromyalgia, rheumatoid arthritis Indian 
AM Canada 33 23 years Chronic migraine, celiac disease, 
IBS 
Euro-Canadian 
Daria Germany 27 16 years Chronic migraine White 
Rose Canada 54 14 years Knee osteoarthritis Caucasian 
Lynne Canada 24 8 years Fibromyalgia (pending), chronic 
migraine 
White 
Diana Canada 32 19 years Fibromyalgia Caucasian 
Joy Australia 28 9 years Psoriatic spondylolysis arthritis Caucasian 
Irene Canada 43 6 years Discogenic pain Caucasian 
Ruth Canada 25 10 years No current diagnosis White 
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Data Collection Procedure 
Due to COVID-19, interviews were held remotely using the program Zoom. Once the 
invited participants began the initial interview, I introduced myself and reiterated the details of 
the study. The informed consent form (see Appendix E) was reviewed together and any 
questions or concerns that the participants had were addressed. The consent forms were signed 
electronically and returned,  after which the audio-recording began. These recordings were later 
transcribed.            
  The Listening Guide is not a rigid protocol and is, as the name suggests, a guide, 
(Gilligan et al., 2003). Thus, because of this and the relational nature of the method, it was 
expected that time would be spent building rapport with the participant before I began the semi-
structured interview process based on the interview guide (see Appendix G). The interviews 
were scheduled in ways that were convenient for the participants and were held in private to 
ensure confidentiality and sound quality. The interviews took between 60 and 90 minutes. At the 
end of the interview, the participants were thanked for their time and were sent a $15 gift card to 
a place of their choosing. I again checked in with the participants and answered any questions, as 
well as addressed anything that might have come up during the interview that they would like to 
discuss. The participants were also sent a debriefing form (see Appendix H) with relevant 
contact information and supportive resources.  
Analytic Procedure 
 As the primary researcher, I transcribed the audio recordings, which began step one of the 
Listening Guide analysis of listening for plot. I transcribed not only spoken words but also 
laughter, hesitation, and silence. These markers were included in square brackets to add context 
to the spoken words. As I transcribed, I started to hear the women’s stories, who the main 
MEANING FOR WOMEN WITH CHRONIC PAIN 45 
 
characters were, the various settings, and points of conflict and harmony. I also began to be 
confronted with my own thoughts, conflicts, and surprises as I heard their experiences. Both the 
plot elements of the women’s stories and my own experiences were recorded in the margins of 
the interview.            
 After transcription, the next steps of the Listening Guide entailed numerous listenings to 
each interview with the research team. This involved continuing to discover themes and plot, 
which were highlighted in the transcript and relationally coded. I poems were constructed using 
all of the “I” statements made by the participants and were put together in a single document for 
each interview. This was followed by listening for contrapuntal voices. Voices were highlighted 
in different colours where they showed up in the transcript (Gilligan et al., 2003). In keeping 
with the Listening Guide design, these steps, beginning during the first listening, were conducted 
with a research team made up of at least one other fellow researcher and/or research lab 
facilitator at Trinity Western University (Gilligan, 2015). In this way, the listenings brought 
about a dialogue-rich process wherein the research team worked together to identify voices and 
discover themes. After analyzing the 10 transcripts and finding that no new voices emerged, and 
the current voices were understood in their similarities and differences to one another, we found 
that no further participants were required as we had reached data saturation (Gilligan, 1982). 
Following the analysis of transcripts by the research team and the development of the 
voices, the participants were contacted for a follow-up interview. This took place no longer than 
four months after the initial interviews. The follow-up interview served as a contribution to the 
rigour of the study and also helped to verify what was interpreted from the interview. Emerging 
themes and individual stories were shared with participants and they had the opportunity to 
confirm, adjust, or build upon what they said previously. In this way, the participants were 
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invited back to add depth and richness to their original words and to substantiate what the 
researcher heard in the initial interview. This step was also meant to bolster the feminist lens of 
research by returning the understanding of the research to the participants so that they might be 
encouraged and empowered by their own experiences (Mertens, 2015). 
Rigour 
Establishing methods to ensure the quality and trustworthiness of a research study is 
critical. In a qualitative study, the postpositivist rhetoric of objectivity and generalizability is not 
pertinent; rather, there is a focus on the subjective experiences of the participants (Mertens, 
2015). This section describing the process of rigour will focus on multicultural validity, which 
includes theoretical, experiential, consequential, interpersonal, and methodological justifications. 
Rigour in this study will also emphasize the ability of the research to bring forward new 
discourse and contribution, the collective nature of the research team, time spent in the data and 
with participants, member-checking, reflexivity, and transformative movement towards action. 
 For rigour in a transformative study, Mertens (2015) suggests Kirkhart’s (2005) emphasis 
on “multicultural validity” for assessing authenticity at the intersections of human experience (p. 
22). As noted, multicultural validity entails five major justifications based upon the research 
process (Kirkhart, 2005). Theoretical justifications highlight convergence between the theory 
called upon and the research conducted, which has been confirmed mainly through the 
supervisory committee. Experiential justifications, which in this study corresponds to member-
checking, ensured that participants experience the research process congruently with their lived 
experience. Consequential justifications outline any consequences of the results of the research 
or participation in the research, a facet of rigour that was also addressed with member-checking. 
Interpersonal justifications establish high quality and richness of interaction with participants, 
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which was attended to by the time and detail spent with participants and with the data. Finally, 
methodological justifications assure that any tools used in the research are culturally appropriate, 
which is another aspect of the study where the research team and supervisory committee were 
relied on for dialogue and expertise.       
 Beyond multicultural validity, in feminist research, Lather (1994, as cited in Morrow, 
2005) cites the trustworthiness of a transformative paradigm as its ability to bring about 
discourse and critically contribute to the social sciences. One of the goals of this research has 
been to add the construct of meaning to conversations about chronic pain, facilitating a broader 
understanding of the biopsychosocial model. This research then contributes to a better 
understanding of the lived experiences of people living with chronic pain, inviting vital 
discussion that may otherwise have gone unspoken.         
 One of the initial steps to developing a rigorous process using the Listening Guide is to 
have a research team, as previously mentioned (Gilligan, 2015). This allows for richer 
conversation among team members and the opportunity to reach conclusions together, as 
opposed to in isolation, which would be contraindicated given the relational aspects of the 
Listening Guide. This also contributes to theoretical and methodological justifications with the 
research team and supervisory committee representing a dialogical process that helped to ensure 
the applicableness of theories and methods used. As noted, each step of the analysis was 
conducted in a research team setting.        
 Another part of trustworthiness that is built into the methodology is the time spent with 
the participants and with the data. The relational foundation of the Listening Guide adds to 
Kirkhart’s (2005) interpersonal justifications of research, as there is time spent building rapport 
with participants to develop richer and higher-quality interviews. It is also intentional that the 
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research team listens to the transcripts separately in each step of the analysis process, for a 
minimum of three listenings (Gilligan, 2015). This gave research members ample time to 
connect with and understand the nuances in the transcripts.    
 Additionally, Mertens (2015) and Morrow (2005) suggest that, because of the social 
justice intentions of transformative research, it is necessary to engage with participants 
frequently throughout the research process to construct meaning together. This typically involves 
member-checking (Creswell, 2014), especially to support the voices that the research team 
listened for. Member-checking is a process that was engaged in through the follow-up interviews 
with participants. This contributes to Kirkhart’s (2005) definition of experiential justifications in 
that the follow-up interview gave space for participants to determine if the preliminary research 
aligned with their lived experience. This also contributes to consequential justification because 
dialogue about what the results mean for the participants as well as the broader public was 
addressed in the follow-up interview as a way to connect to the transformative nature of the 
research.           
 Reflexivity is another important piece of qualitative studies (Morrow, 2005; Tong et al., 
2007). Tong et al. (2007) argue that, because of their enmeshment with the research and the 
participants, qualitative researchers are unable to avoid bias. Thus, it becomes critical to 
acknowledge one’s biases throughout the process. For Listening Guide studies, this is again 
partly built into the process through the first listening wherein the researchers reflect on what is 
coming up for them as they listen. As mentioned, this process of reflexivity has been a 
continuous one throughout the development of the research.     
 Finally, the outcome of a transformative and feminist study should entail some movement 
towards action, education, or broader dissemination of the findings, as indicated by Mertens 
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(2015) and Lather (1994, as cited in Morrow, 2005). As part of the commitment to social justice, 
the primary researcher is expected to do more with the research at its completion that will work 
against the marginalization that the research question is focused on. One of my intentions with 
this research project is to publish the findings in hopes of furthering the conversation and the 
understanding of how meaning relates to the experience of living with chronic pain. Creating a 
meaning-centred support group for women with chronic pain based on this research is also a 
potential avenue for transformative change that I am hopeful can become a reality. 
Ethical Considerations 
 Like most studies, there are ethical factors to consider in this research. This study was 
approved by Trinity Western University’s Human Research Ethics Board, which helped to 
identify potential harms like emotional or physical risks to the participants before the study 
commenced.             
 Because the interviews were conducted over Zoom, due to COVID-19, there were 
additional ethical considerations. It has been deemed unethical by Canadian Research Ethics 
Boards to save research data on a USA server for a long-term period, according to Canadian law 
and research ethics. However, it has been determined that for a short-term period, a maximum of 
ten days, it is acceptable to keep research data before it needs to be downloaded to a Canadian 
server. All participant information, including demographics and audio recordings, were removed 
from USA servers and stored securely in a locked file before the 10-day requirement.  
 Most notably, as mentioned in the consent form (see Appendix E), taking an in-depth 
look at life experiences, especially when centred around something potentially difficult and 
stressful like chronic pain, can cause emotional discomfort or distress. To mitigate this risk, as 
part of the debriefing process (see Appendix H), participants were given a list of supportive 
MEANING FOR WOMEN WITH CHRONIC PAIN 50 
 
resources if desired. Additionally, people who partook only in the screening phase of the study 
were also given resources and were made aware that further information could be provided for 
them if they so desired. It was a possibility that people who were not invited to participate were 
left feeling unworthy or as if their experiences were not enough. I handled these situations with 
the utmost care so as not to add to any discomfort experienced by making the limitations of the 
study explicit and validating their experiences as important and meaningful.  
 As also mentioned in the consent form (see Appendix E), there were possible benefits to 
participation. Although there was a small monetary benefit in the form of a gift card, several 
participants noted that taking part yielded personal insights and an appreciation for where they 
are in life with chronic pain. As previously said, living with chronic pain and having a sense of 
meaning in life is no small feat. Many of the women also noted that living with chronic pain can 
be isolating and that they have not had spaces to celebrate their meaning in life. In this way, is 
my hope that this research offered more personal benefit over any potential harms. 
Researcher Reflexivity 
As a researcher, I am highly interested in the unique experience of women, especially 
when meaning intersects with embodiment and womanhood. With my own theoretical 
orientation stemming from existential and feminist viewpoints, integrating the Listening Guide 
with experiences of meaning is a melding of my personal worldview. I see coming to an 
understanding of one’s meaning and purpose in life as integral to living fully and living with 
fulfillment, irrespective of personal experience. I view this as a lifelong process for all people 
that will change and develop throughout the lifespan.     
 As I consider my own meaning as a privileged individual, I came to question what 
meaning looked like for those who face more difficulties in their day-to-day life, such as people 
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who find themselves at a more intense end of human experience. Certainly, there are many 
examples of what this may look like, such as trauma, addiction, assault, and natural disaster. 
However, chronic pain is something that I have witnessed in those around me and, as mentioned, 
does not necessarily have a trajectory towards a cure or a time to look ahead to when the pain 
will be lessened. There are no guarantees for people with chronic pain.   
 My question then became how is it for people with chronic pain to experience meaning in 
their lives when I, a person who does not experience persistent pain, already struggle with it? 
How do women living with chronic pain grasp onto meaning, despite the pain? I believe there is 
something valuable in knowing this not only from the perspective of women living with chronic 
pain who are not living with fulfillment but also for all of us who are unsure of our meaning in 
life.             
 The extant research illustrated that women are understudied and underserved in this area, 
and I felt the pull to hear their stories and to illuminate some of the darkness in the current 
understanding of chronic pain. As part of the contribution to rigour, this process of reflexivity as 
the primary researcher continued with the research process.  
When I began exploring this research topic, I fought with challenging feelings of 
inadequacy. As a person without chronic pain, who was I to be stepping into the lives and 
intimate stories of women? What right did I have to ask questions and address topics that might 
come with pain, if I had not experienced that pain myself? As a first-time researcher, I was not 
surprised that the feeling of being an imposter was strong.      
 As I spoke with each participant, I was grateful for their willingness to share and 
humbled by their trust in my ability to listen. I was struck by how many women closed the 
interview by thanking me and expressing that they had not had space in their life to speak about 
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their experiences in such a way before. Doctors wanted one piece of the story, friends were 
interested in another, therapists another, but for many of the women there had not been a space to 
share everything fully. This new awareness helped to shift my perspective on my purpose in this 
research. These women were not sharing their stories with me expecting that I came with certain 
experiences with chronic pain or with research; they were sharing their stories because they 
wanted to help other women, further research, and, in many cases, the world had not created 
space for them to share elsewhere. This helped me better tap into the transformative paradigm as 
it renewed my commitment to let the participants' voices be heard above all else. It became my 
honour and privilege to hold these stories and to share them as part of this research.   
 This also catalyzed my understanding of what is helpful in the therapy room as a 
clinician. As a student-counsellor many concepts feel black and white. There is time for stories 
or content, but the real work happens in the processing. As I heard each woman’s story, I came 
to realize how crucial the stories themselves are. Some of the women had never developed a full 
narrative of their experiences; others had but had no place to share it. If I were a clinician 
working with these participants, I would have been remiss to rush them through the content in 
the hopes of getting to the processing. It was clear as I conducted the interviews that processing 
was happening for each participant as they shared their stories. There was no stark separation 
between content and processing. It was a grey area and participants moved in and out of both 
realms fluidly, with little guidance from me. For me, this spoke to the power of simply being 
with another person as they explore and share who they are and what matters to them.   
 As I got to know the stories of the participants, I also came to hear themes among what 
they shared. I realized that I had the perception that acceptance of pain was a precursor to 
meaning in life. In fact, early on in the research process, acceptance of pain was going to be an 
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eligibility criterion for possible participants. This was removed with my advisory committee who 
suggested that meaning would be present regardless of whether acceptance was. Although I 
trusted in their judgement, I was interested to see how this would appear in the data and was 
surprised to find the nuances that emerged.         
 It became clear early on that acceptance of pain was not a requirement for meaning in 
life, as several participants spoke to fighting against their pain or their bodies and explicitly not 
accepting its presence in their lives. For me, this pointed out another area of my tendency 
towards black and white thinking. I had believed that if a participant accepted their pain they 
always accepted it, and if they did not accept their pain they never accepted their pain. Of course, 
this was not the case; participants came in and out of acceptance depending on their 
circumstances. This helped me further grasp that growth in life is not linear, and while there may 
be growth towards self-actualization over time, there are also setbacks and periods of pain. 
Further, there can still be meaning and joy in times of hardship, and a constant fixation towards 
an end goal of acceptance or success may cause people to miss the beautiful moments of life in 
between.            
 As a clinician at the beginning of my career, I have felt the pressure to remove pain from 
the lives of clients. While alleviating suffering is one thing, shielding clients from all pain is 
most certainly another. Not only is this almost always an impossible task, if it were possible, it 
may not be advisable. Instead of magically trying to make their pain disappear, sitting with the 
stories and understanding the non-linear process of acceptance and growth that occurs for people 
in pain is a more full and experiential way to work with clients.    
 As I sat with this, I recognized my own privilege as a researcher and a clinician. To be in 
the position to pursue further education and to have a body and mind able to follow me in these 
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pursuits is a privilege. To not have to consider how long of a day my body can tolerate or to 
make the choice between medical treatments or paying for my tuition is a privilege. To have the 
time and space in my life to conduct research is a privilege. To be invited into experiences that I 
have not also experienced is a privilege. I did not earn a body that does not feel persistent pain. I 
did not work hard enough or harder than others to live in this body. It is simply the body that I 
have, and that is a privilege.          
 As I worked through this research and other life experiences, I came closer to living in 
my body as opposed to living separately from it. While the participants shared about coming 
closer to themselves and listening to what their bodies were saying, I was having a parallel 
experience. AM shared this anecdote that resonated deeply with me: 
I remember a friend of mine just kind of joking, saying that she hates my guts as in like 
my actual, physical intestines. I remember telling my mom [and she] was like, “No, I 
love your guts. They're doing the best they can.” And I was like, “you know what?! They 
are.”  
Realizing that bodies, all bodies, do the best they can has been transformational for me. Bodies 
are made to care for us, protect us, help us survive, and provide us with a home. They are 
inherently on our team and want us to thrive. Every cell in our bodies works towards the ultimate 
goal of sustaining life. As many participants mentioned, and I have experienced myself, it is 
extraordinarily easy to forget that and to wage war with our bodies, especially when our bodies 
do not show up in the ways we expect that they will. Working with the participants and hearing 
their perspectives on the triumphs and challenges in relationship with their bodies helped to 
elucidate my own and brought me into a more embodied sense of myself, for which I am grateful 
and privileged.            
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 When I went back to each of the participants with their own stories after the data analysis 
stage, it was an incredible pleasure to reconnect and to be able to share what I learned about 
them and the research question. It was also a vulnerable experience to share my perspectives and 
my writing. I was comforted by the responses from the participants and by their resonance with 
what I had written. I have been honoured to be able to make connections with these women with 
such diverse life experiences and wisdom, and I was moved to see the similarities among them, 
despite their differences. The space within the transformative paradigm to bring myself into the 
interactions with participants and the research process as a whole has also made it feel natural for 
me to step back and to centre the voices of the women who I aspired to hear from. In the 
following chapter, you will be introduced to each participant individually and their collective 
voices. It is my hope that you meet them in the way that I experienced them: open, willing, and 
grounded in who they are as women. 
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CHAPTER 4: RESULTS 
 The Canadian government has outlined a need for change in the way that chronic pain is 
managed in the healthcare system and in how the lived experience of chronic pain is understood 
(Canadian Pain Taskforce, 2019). This project invited women who are living with chronic pain 
to share their experiences of meaning, which contributes to the understanding of how meaning in 
life interacts with the experience of chronic pain. Such awareness can inform practitioners 
working with women with chronic pain on the importance of meaning and uncover the 
encouraging possibility of purpose for women who do not feel that they are living with purpose.  
 After the interviews with the 10 participants, the research team found 12 voices during 
the analysis stage of the research. These voices were then categorized into two main groups: 
voices of suffering and voices of strength. Although this study is focused on the experience of 
embodied meaning and the voices of strength may seem more salient to this goal, understanding 
the voices of suffering is still necessary to recognize the journey that each woman has 
undertaken in their search for meaning amidst pain. The voices of suffering include 
disconnection from others, disconnection from self, self-criticism, loss, unknown, and 
oppression. The voices of strength include connection to others, connection to self, endurance, 
growth, tenacity, and “the more.” This chapter will introduce each participant and how the voices 
appeared uniquely in their story. This will be followed by an in-depth analysis of each voice as 
they answer the research question. 
Participant Stories 
 Each participant’s story is unique to them and sheds light on their experience with pain, 
their relationship to their body, and their experience of meaning. Although the plot of each story 
contains different characters and has a different trajectory, there are undeniable similarities 
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between the women, despite even the significant geological distance between them.  
 This section focuses on each participant, in turn, exploring their experiences and 
developing an understanding of how the voices in the transcript emerged. As noted in Table 1, 
the 10 participants range in age from 24 to 60 and have lived with pain for 6 to 33 years. 
Although their experiences vary greatly, there are also points of profound connection that will 
become evident. Each participant will first be introduced with a significant segment of their I 
poem that begins to highlight who they are and what matters to them in their story of meaning 
and pain. The initial section of I poem will also be accompanied by an artist’s interpretation of 
the poem to bring creativity and dynamic movement to each of the participants’ stories. The 
artist is also a woman living with chronic pain and, thus, has a unique insight into the 
experiences conveyed by the I poem segments. 
“Lilith” 
Lilith’s story of pain began when she was injured in an unfortunate incident with a 
student during her work as a classroom paraprofessional. Immediately, Lilith notes “I felt the 
popping in my low back and my hip.” The voice of disconnection from self surfaces immediately 
as seen in this segment of Lilith’s I poem:  
I don't talk about my pain 
that's not who I am 
that's not who defines me 
that's not what defines me  
I am more than that 
I am more than a result of a past injury  
I don't talk about my pain 
 
Figure 3 
Defining Me. Artwork by Emily Anspach. 
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I wasn't able to stop working 
I was the only instructor  
I had to keep going 
I had to finish out the day  
I had to go back the next day  
For Lilith, this not only reflects disconnection from herself but also the voice of endurance as she 
exemplified the commitment she had to her students and to her work and the necessity of 
disconnecting from her own experience and her pain to do what was necessary at the moment.  
The pain from this injury progressively worsened, and, by the end of the school year, 
Lilith decided to leave her career in education because the work that she was passionate about 
was no longer accessible to her. The voice of loss emerged for Lilith here as she spoke of leaving 
her career and the loss of ability that she experienced in her body, as seen in her I poem: 
I could barely walk 
I could barely move 
I wasn't working 
I wasn't going to school 
I wasn't doing any of that 
I was massively depressed       
The voice of disconnection from others immediately follows the voice of loss. Lilith 
recalled her sense of loss evolving into depression and notes, “I pushed people away,” including 
those closest to her, like her husband and best friend.      
 Even though Lilith had been in recovery for narcotics for several years, they were 
prescribed to her to manage her pain, something that she describes as mental “torture,” as if she 
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was “playing with fire every day.” The voice of unknown is present in this and as Lilith 
recounted that doctors suggested to her that she do explorative back surgery, that under no 
circumstances should she consider having children, and that she should apply for permanent 
disability. Lilith recalls: “basically [the doctors were] going to put me on super long-term 
hospice.” She was 29 years old at the time. Lilith came to experience anxiety around even small 
acute injuries that her therapist would go on to describe as PTSD-like. In this time, everything in 
Lilith’s life was enveloped by the voice of unknown as she navigated the healthcare system, 
relationships, and her career in a new and challenging way.      
 A major turning point for Lilith came when she entered an in-patient chronic pain clinic. 
Lilith’s first question for the medical staff was whether or not she could have children to which 
she was questioned back, “Is that what you want? Would that make you happy?” This marked a 
drastic shift in Lilith’s experience, and she came to see herself as someone who had potential, 
someone who could make and achieve goals, and someone who takes ownership over her own 
life. The voice of tenacity came through strongly here for Lilith, even in her willingness to ask 
the questions where the answers would shape her future.      
 From this, the voice of growth emerged, and Lilith came to understand and name her 
pain, to live without narcotics, and to better know who she is at her core. As Lilith says, “it just 
completely changed the way I viewed everything.” In response to the questions she would 
receive from others about what happened, Lilith drew a boundary and refused to give her pain 
the floor. As she says, “I don't talk about my pain. That's not who I am… that's not what defines 
me.” Again, the voice of tenacity presents itself here as seen in Lilith’s I poem: 
I am not this thing 
I am not this sensation or group of sensations 
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I am not this accident 
I am this separate whole entity that has many facets to it 
Lilith’s relationship with her body shifted as well. Instead of being the site of an accident 
or a marker of loss, Lilith came to a place of acceptance where the voice of connection to self 
surfaced strongly because she was confident that her body was her own and “not anyone else's, 
not here for anyone else, not to please anyone else.”       
 In this period of growth, Lilith sought out community. Physically, creatively, 
recreationally, and socially she found places where she belonged and could contribute in a 
meaningful way. The voices of connections to others and “the more” are seen in tandem for 
Lilith as much of her meaning in life is derived from her connections with others. In these 
encounters, she connects to a broader sense of who she wants to be, asking herself: 
Am I being a productive member of society? Am I not being a productive member of 
society? Am I helping people who need help, or am I not helping people who need help? 
…Am I just doing neutral good? Or am I doing… positive good? 
Lilith’s philosophies in life have helped her to connect to something greater than herself and to 
hold herself accountable to the person she strives to be. Lilith’s measuring stick for her life is 
held only by her, and yet she holds the expectations she has for herself lightly and with care, as 
she knows change is inevitable. Since her injury, Lilith has undoubtedly experienced hardship, 
yet the stance she takes towards these undesired changes is the same stance she takes towards 
chosen change, noting that “the deeper meaning for my life is treating both of those [changes] 
the same.” This also underscores the voice of growth as Lilith has been able to shift the anxiety 
that accompanies the unknown into a greater connection with “the more” and clearly exhibits her 
tenacious spirit.           
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 Lilith’s meaning in life stems from creating, doing, supporting, and connecting to 
something greater than herself in the world. It cannot be summarized better than in Lilith’s own 
words: “I have a very strong belief that this is it… This is the life I get. And do I want to leave 
this world better or worse than when I found it?” Pain is not the main character in Lilith’s story, 
and she does not derive her meaning from it, because as she describes, “as cliche as it sounds, 
pain is kind of meaningless.” 
“Eagle” 
Eagle is a woman in a long line of women who have done what needs to be done and 
have an enduring spirit. At age 13, Eagle was in a car accident that left doctors surprised that she 
was still able to walk. Nearly 15 years later, Eagle was in a riding accident while on a trip, and, 
again, doctors were surprised that she was not paralyzed. As Eagle describes it, “I’ve been in 
pain for virtually forever.” The voice of oppression comes in strongly early in Eagle’s story as 
 
I love  
there’s just so much love 
I just love people  
I love them  
I am thankful to God  
I am His vessel of love  
I think  
I mean  
I think it nurtures me too 
Figure 4 
Love. Artwork by Emily Anspach. 
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her injuries compounded on one another and her pain became unbearable, as depicted in her I 
poem: 
I can’t get out of bed 
I can’t get out of bed 
I've had bad days 
I have many times           
The voice of unknown was also present in those early days, with Eagle remembering “I just 
wanted to rule out why. Why am I feeling so much pain, you know?” After MRIs and CT 
scans, Eagle was left without answers or a prognosis for many years.     
 In light of this, life continued for Eagle and she never reduced the expectations she set for 
herself. She got married, began teaching, and had children who she would “go to the end of 
the world for.” After her divorce, Eagle became the sole provider for her family, and, while 
this was a struggle, Eagle’s tenacity was unmatched and her call to provide for her children 
filled her with purpose. Providing was not a foreign concept to Eagle, as she had become a 
caretaker for her father and brothers after her mother passed away when Eagle was a 
teenager.            
 In this recounting, the voice of loss emerged for Eagle as she spoke about not only being 
limited physically because of the pain and having to give up meaningful activities but also 
experiencing the all-encompassing loss of her mother: “My mom passed away when I was 
17. I think that was when everything came crashing down for me… She was only 39 and we 
were not prepared.” The voice of loss is quickly followed by the voice of growth for Eagle: 
“Being the eldest, I had to switch from a 17-year-old youth to becoming an adult…and 
become a mom, in a sense, learn to cook and care for my family because my dad could not.” 
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Eagle has been likened to a superhero by others as she is always going, always providing. It 
has been this way for so long that Eagle admits to not knowing how to rest and that for many 
years she lived with the message that to rest was to sin.     
 For Eagle, the voices of tenacity, endurance, and disconnection from self are closely tied. 
After becoming a single mother, the voice of tenacity came through alongside the voice of 
endurance for Eagle as emphasized in her I poem: 
I'm a single mom  
I made up my mind  
I made sure  
I provided 
I worked very hard 
I was so glad 
I could provide 
Eagle has endured pain to make the necessary provisions for her family. As she says, 
highlighting the voice of endurance, “I had to do everything. I think that's when I realized 
that I have to get things done and… nobody is going to do it for you if you don't get it 
done…it's your responsibility.” However, this endurance also comes at a cost, and Eagle 
elucidates this voice of disconnection from herself pointing out, “I think that willpower, that 
saying to myself, ‘I need to get it done.’…[Eagle] took a back step, so everything else needs 
to get done, not [Eagle].” She goes on to clarify this voice of disconnection further, 
explaining: 
I believe that I have not looked at my body and paid attention to all the different 
sensations and paid attention to actually say to my body…‘I know you're in pain. I need 
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to slow down. I know you're in pain. I need to do something about it,’ until it becomes 
really unbearable… I've not been kind to my body.  
Eagle recounted an experience of breaking down during a massage therapy session and 
not recognizing the reason why until she talked through it in the interview. Eagle realized 
that her tears signified that “somebody finally understood, understood and heard my pain… I 
was finally listening to my body.” This realization filled Eagle with sadness during the 
interview because as she explains, “my pain had to be touched by someone else to make me 
realize that my body is in so much pain.” In addition to the sadness, Eagle conveyed a 
present voice of connection to herself in the interview. She spoke directly to herself through 
her tears and said “I’m sorry… I’m sorry.” Learning how to give herself permission to rest 
and to listen to her body is something Eagle is eager to work towards and marked another 
area where the voice of growth came though as she took down notes for herself to reference 
after the interview.         
 Eagle’s love for others was palpable and unequivocal during the interview, and she 
attributes this to her relationship with God. Eagle has been able to rely on God throughout 
the greatest difficulties in her life and she wishes to share the love she has received in her 
relationship with God with others. First and foremost, Eagle shares this love with her 
children who she has delighted in since their birth. As a teacher, Eagle takes pride in sharing 
wisdom and love with her students and by offering parents a new way to care for their 
children that runs counter to the typical academically driven culture. As a steward of the 
environment and an avid birdwatcher, Eagle feels immense joy whenever those around her 
shift their attitudes and attention towards nature. In all of these circles of influence in her life, 
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the voice of “the more” and the voice of connection with others are intricately tied to one 
another and her I poem sheds light on this as she exclaimed:  
I love  
I just want you to feel God’s love 
I am thankful to God  
I  
I am His vessel of love 
I think it nurtures me too 
As a self-described “hugger,” it is undeniable that the voice of connection with others, 
which stems from her connection with God, is integral to Eagle’s sense of meaning in life 
and brings about the voice of “the more” for her. Even Eagle herself is surprised at the 
amount of love she has to give, and she notes that “I actually look into my blouse and see 
where is all this coming from because there’s just so much love for people… I just love 
people. I love them.” The love that pours from her is something that Eagle loves about 
herself and gives thanks to God for. For Eagle, the voices of oppression and “the more” begin 
to touch as even the pain itself is something she is thankful for as it has brought her to who 
she is today: 
I don't dismiss the pain… It’s excruciating. It's agonizing at times. It's heart-wrenching… 
But you come out of it and not that it is gone, the physical pain… it's not gone, but it's 
made you the kind of person you are... I'm thankful to God for that. 
 Eagle’s story is still being written. While the ink is dry in some places, in other places 
pen has just begun to touch paper. She has an incredibly strong grasp on what makes life 
meaningful for her and knows the relationships and roles that bring her fulfillment. As she now 
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turns towards her body, Eagle remains connected to the why in her life: to “get up and live that 
day, even if it's in pain, get up to know that, wow, there’s just so much beauty out there.” 
“AM” 
AM has known the world of physical illness for most of her life and has lived with 
chronic pain in varying forms for most of her life, as well. Currently, migraines and celiac 
disease are a major part of AM’s experience of chronic pain. Like many other participants, the 
voice of unknown came through early in her story as she describes the process of being 
diagnosed with various conditions, as her I poem reflects: 
I started  
I know 
I got a little bit older  
I was diagnosed  
I don't know 
I  
I still  
I connect 
I've been helping  
that's really meaningful to me  
I like that broadening of my community 
that support in my community  
I have found  
being very open with my own journeys  
I have found  
it supports me 
I can't ignore it  
 
Figure 5 
Support. Artwork by Emily Anspach. 
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I still have  
I was diagnosed  
I know 
I was  
I was getting checked  
I was fainting  
I tend to 
I finally  
I was describing  
I have  
I was probably 
I don't know 
 AM went on to describe a day when she was pain-free and how she felt like a 
“superhero.” The voice of oppression came through as AM noted, “[pain has] been so chronic in 
my life that… I can't even understand that other people don't experience their bodies this way.” 
Although quieter and tempered by the strength of connection AM has with herself, the voice of 
disconnection to herself is still present and we can see it in AM’s I poem: 
I'm a little bit older 
I'm finding  
I mean 
I can't 
I'm trying  
I find  
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I mean 
I guess  
I feel  
I never really got to experience my body  
I kind of feel ripped off  
I have to  
I feel 
I've only experienced my body aging 
The voice of loss was also present alongside the voice of oppression as AM described, 
“sometimes… I just want to do something like a normal person does… But you know, it's not 
what I get to do… It affects all parts of my life because it is just how [I] experience everything.” 
This inescapability of pain follows AM daily, but it does not prohibit her from entering into a 
relationship with herself. About her relationship to her body, AM says “I know my body very 
well because I have to.” Part of this is the voice of endurance as she endures the messages her 
body sends about pain and pain triggers, but another piece is the voice of connection to herself as 
reflected in her I poem: 
I really do appreciate  
I experience my body  
I am very in tune with my body 
I really appreciate  
I know my body very well   
I have to be in tune  
I get signals  
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I can't ignore them 
I really value that 
This connection helps AM to manage her migraine and autoimmune disorder triggers, and, 
despite the difficulty that comes with living in a body that experiences significant pain, she 
values the closeness she feels with her body because life is smoother when she and her body are 
working as one. However, AM is quick to point out that her relationship with her body is not 
complete and the voices of tenacity and growth appear in tandem as she says: 
[My relationship with my body] it's something that I've worked on. I mean being aware is 
one thing, but then being accepting is a very different thing. And that has been a very 
difficult journey. And I think a constant one. 
AM’s relationship with herself has required determination and dedication over a long period of 
time, attributes that she has utilized in her career journey as well.   
AM did highly demanding and highly meaningful work with an NGO, but eventually 
found that she struggled with being able to meet expectations set out by her workplace. The 
voice of endurance often emerged for AM as an endurance of the systems that she was in. This 
was seen as she spoke about managing a limited number of sick days at her work, “I mean, I 
would still use up all my sick days by the time it was like June… and so then I would have to 
take unpaid sick days for the rest of the year.” Instead of taking this in as a personal failure, AM 
connected with her strengths and realized that the workplace simply did not understand how to 
accommodate her as a person living with chronic pain and chronic illness. After leaving the 
NGO and the work that she found significantly meaningful, AM was forced to grapple with a 
sense of loss of meaning and self-worth as she realized these parts of herself were tightly tied to 
her career. The voice of loss resurfaces for AM here as she recalls, “I was talking to 
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governments, right… so like, it's very easy to kind of be like, “look how smart I am,” right?... 
that's going to shift how you perceive yourself.” In particular, AM had to work through untying 
others’ perceptions of her intelligence from how she saw herself. About this, she notes, “how 
other people see how smart I am is not important, and that's not where I should derive self-worth, 
or meaning in my life… that definitely has been a shift in my adult life” again signifying the 
presence of the voice of growth.        
 Over time, AM built a business and career that she believes in and her work as a 
seamstress brings immense value to her life in many ways. The voice of tenacity comes through 
again as AM explains, “I'm back to just 100% being self-employed… being my own boss is the 
best kind of way forward.” AM is passionate about her work, and, although her past work seems 
vastly different from what she does presently, she can weave in the pieces that continue to be 
meaningful for her: sustainability, community, and connection.     
 AM continues to work through periods of producing less or working less because of 
chronic pain and the associated feelings that are tied to feeling less productive in a society that 
places high value on this. Although open about her dislike of such capitalist principles, AM also 
feels the drive to contribute to her community and notes that “not feeling like I can be like a 
useful member of my community…that's very hard on me, and that's something that I work on 
constantly.” Despite this, AM has a vivaciousness about her and is clear on who she is, why she 
is, and what she wants from her life         
 With the knowledge that we are, at the core level, “community beings,” AM seeks out 
ways to build community and connections in her circles, regardless of whether there is a tangible 
output. From communicating with others on the ethos of her business and the sustainability of 
repairing clothes versus replacing them, to partnering with others in the community, and giving 
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of herself to various efforts, AM lives into these deep community values, bringing about both the 
voice of “the more” and connection with others. Deeper still, AM notes that a willingness to be 
vulnerable with others about her journey, while challenging, has connected her most profoundly 
to a sense of meaning, which she reflects is also congruent with building community:  
We're community people and so we're not supposed to keep everything to ourselves and 
hidden…. breaking out of that is very meaningful… it's community building. It supports 
me. It helps me support other people. 
Describing herself as stubborn when it comes to developing who she is even if it is 
counter to mainstream culture, AM has been persistent in her reinvention of herself and when it 
comes to finding meaning in life says, again touching on the voice of connection to herself, “I 
think I'm the kind of person who always will.” 
“Daria” 
Living with migraines since she was a child, Daria is no stranger to pain nor to the ways 
that her life has looked different compared to her peers. Attending neurology appointments, 
 
I think  
I had  
I found a way out  
I always see the light at the end of the tunnel  
I always know  
this can change  
this doesn't need to be permanent  
I can kind of imagine  
I'm fine  
I would be happy  
I deal with that 
Figure 6 
The Light. Artwork by Emily Anspach. 
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managing triggers, and undergoing MRIs, the voice of unknown was present early on for Daria, 
as we can see in her I poem: 
I felt really uncomfortable  
I was 
I don't know 
I don't know 
I don't know    
I didn't start taking those meds 
With many unanswered questions, at times Daria has questioned herself and her own 
experience with pain. For Daria, this brought about the voice of oppression, as the pain she 
experienced continued to escalate, as well as the voice of disconnection from herself as she 
described discounting her experience, as she explains: 
In the end it's basically just a headache… I don't know. It's so weird, even though… 
obviously it prohibits me from living life normally, because it's my head, like, that's how 
we function. Weirdly, I don't know, for me, always my headaches tend to feel like, I don't 
know, maybe not real. And not a real problem because you can't see it. 
Daria became accustomed to how her path differed, but she still very much remained a 
part of the world that everyone else was in. The voice of endurance emerged as Daria described 
how she learned to live with her new routine, noting, “this idea of going to the doctor really 
quickly was nothing for me... It was just like normal part of life, like I have a neurologist, since 
I'm 12, whatevs…” Daria went to university, worked, travelled, and has goals and ambitions that 
have taken her far. At the same time , she began to face what had now morphed into chronic pain 
with her migraines. They became constant and unforgiving, and Daria was forced to stop what 
MEANING FOR WOMEN WITH CHRONIC PAIN 73 
 
she was doing and revaluate her options.       
 Coming as no surprise to Daria, she was diagnosed with depression in the midst of a 
particularly overbearing cycle of migraines. For Daria, her work revolves around writing and 
intellect and when a migraine prevents her from using her mind, depression ensues as a natural 
outcome. As Daria notes again bringing the voice of oppression to the fore, “your head hurts and 
you can't think, and thinking is basically my job…. It’s just a huge part of my life, but it’s not 
possible to fully live.” From this, Daria’s career became a source of contention in her life, as 
every time she immersed herself in her work her migraines would flair up and prevent her from 
working at the level that she felt driven to. This proved frustrating for Daria as she identified and 
managed her migraine triggers to remain in the workforce, but found that even the most diligent 
management could be futile.         
 While Daria’s relationship with her body has historically been challenging, she now 
gently oscillates between this frustration with her body’s limits and a new appreciation for what 
her body is capable of. This causes the voices of disconnection and connection to herself to show 
up at the same time. This is well exemplified by Daria recounting a conversation she has had 
with her body: 
I definitely got really frustrated [with my body] especially because for me, it kind of felt 
like [it] was about basically the second time I got into the workforce. Both times my body 
basically says ‘no.’ And I'm like, ‘but I have to! Like I'm living in this kind of society 
you have to let me work.’ 
The voice of disconnection is present in the different paths that Daria and her body seem 
to be on, yet the dialogue itself that Daria can have with her body marks the voice of connection 
with herself. Daria follows this with the voice of tenacity, saying, “And now I'm finding my own 
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little ways around that.”         
 Movement for its own sake and connecting with what triggers her migraines are some of 
the ways that have helped Daria develop a novel relationship with her pain. This again brought 
out the voice of connection to herself, as well as the voice of growth as Daria described: 
I also realized that it's actually really helping me…feeling my body in movement… and 
in general…seeing w much strength is inside me basically. And so it gives me also a 
different sense of myself for that, but I'm seeing my body more as an integral and useful 
part of me and not something that just has to look a certain way. 
While Daria is clear to note that she would trade a life without migraines, there is also a sense for 
her that her pain gives insight into what is important in her life, bringing about the voice of “the 
more”: 
My pain basically stops me from doing things that aren't good for me on the whole and so 
I think that while my ambition and my passion for certain things can be a good thing… 
my pain forced me to rethink for whom, and how I am doing it, and what kind of toll it 
takes on myself... [My pain] got me out of only thinking about what I can do next with 
my work and more [about] what can I do next with my life. 
 These realizations supported Daria in leaving her work to pursue her Ph.D., while also 
giving her space to rest and find rejuvenation and meaning through creative, social, and 
movement-based pursuits. About these endeavours, Daria again voices connection with herself, 
asserting that: 
Happy is a fleeting feeling always like you're never always happy. So this idea of needing 
a happy life…it's too much anticipation of what life can be. That’s not how it goes. I just 
want to have a general level of being fine, being like content with myself.  
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From a young age, things that were meaningful to Daria were things that she could believe in and 
that held value for her. At times, Daria has felt that her ambition to perform on par with others 
has become falsely intertwined with what she finds valuable. This led to a loss of meaning and a 
feeling of numbness towards her life. The voice of self-criticism emerges here for Daria as she 
explored the process of reconciling both her pain and her drive to succeed, as her I poem shows: 
I also took   
I was there 
I don't know 
I 
I often felt a bit guilty  
I usually  
I mean 
I couldn't 
I'm in Germany 
I can call  
I 
I am sick  
I felt 
I struggled  
Along with this, at times Daria continues to feel that her pain is not enough to receive 
benefits that she is eligible for, as she recognized, “I'm still too functioning, too normal as if to 
allow myself to get like this benefit.”        
 As Daria works to develop a sense of congruence between her drive and her values, she 
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becomes more closely connected to her sense of meaning and she describes finding meaning in 
moments and contentedness in herself, saying, “I don't need more meaning sometimes than 
having a good day, that’s sometimes more than enough for me.” The voice of connection with 
others has also been present for Daria as she recalls working on a team and connecting with her 
mother who also lives with chronic pain, “We can share a lot and especially if I can tell her 
things and she understands… having that recognition is really nice.”    
 Most of all, Daria’s sources of meaning are diverse; there is no standard she must live up 
to and a box she must check off. Daria takes ownership of meaning in her life, and, although it 
has not always been easy for her to sense, Daria exudes quiet confidence in her knowing that 
meaning is indeed there and the voice of “the more” comes through clearly. As she says 
poignantly, “there’s no quota… on if I had a meaningful life… I'm the only one who defines 
what my meaningful life is.” 
“Rose” 
 Advancing for the past fifteen years, Rose lives with persistent pain in her knees that has 
limited the ways she can engage with her very active lifestyle. First noticing the pain at 40, Rose 
was told that arthritis seen in her x-ray scans would continue to cause her pain until she would 
eventually need a double knee replacement. Fifteen years later, Rose’s knees have now 
where I get my meaning is connection  
by giving love I get love  
I really live that  
I believe in the human spirit  
I'll bring you up and you bring me up  
I'm all about spreading joy 
Figure 7 
I’ll Bring You Up. Artwork by Emily Anspach. 
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progressed to the place where the replacement surgeries can be done, but she has been told to 
lose a substantial amount of weight before that happens.     
 In the meantime, Rose has faced difficult losses as a result of her pain. The voice of loss 
is apparent in the following reflection: 
It [my knee] does impede me from doing some of the things I want to do, and it's getting 
to be more of an impediment as time goes by. And the prognosis is not good… In some 
ways, I thought of myself as having to live a more limited life.  
Rose is an original member of a small group of women who connected as mothers and 
friends and came together to start their own soccer league. For the past 13 years, this league has 
grown enormously and is a robust and community-minded place for women to connect and to 
enjoy movement together. Despite the pain that she began to experience, the voice of tenacity 
came through for Rose as she explains: 
I decided to work with it and work around it and I was able to go on the next year and 
start playing soccer with all these women, which I didn't expect to be doing at that age. I 
had been quite a competitive soccer player in my youth until age 20, and then 20 years 
off and it wasn't in my plans as a newly diagnosed arthritic person to play soccer, but I 
found I could do it for many years on grass. 
After a compounding injury on the field, Rose’s pain forced her to discontinue playing 
with the league that she loved and helped to found. While the physical activity itself was 
important to Rose, the social relationships held just as much significance, and Rose noted, “I 
didn't want to lose the friendship and connection.” The voices of loss and tenacity are tightly tied 
together for Rose and she sees herself as someone who does not give up, but who can let go 
when necessary, like her I poem shows: 
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 I gave up  
I live   
I did give that up 
I've been able to  
I played  
I was doing  
I just went  
I wasn't thinking  
I wouldn't recover  
I could hardly walk          
While Rose would like to have the surgery so that she can engage in more activities with 
less pain, to have the surgery she must be active anyway, even though it is painful, for her to lose 
weight to qualify for the surgery. This creates a challenging paradox for Rose, and she explains, 
“I’m feeling a bit trapped in my body.” The voice of disconnection to herself is present and there 
is resentment for the limits that her body has set and sadness over lost activities. Rose reflects 
wistfully over the power and capability that her body once had, again highlighting a sense of 
both loss and tenacity, saying “My body could get me where I wanted to go, and where I wanted 
to go was pretty ambitious.” The voice of tenacity comes in strongly for Rose as she problem-
solves how to continue being active in her life, as seen in her I poem: 
I still can do it 
I can go  
I've done it  
I can go  
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I walk my knee hurts 
what I can do  
I love to ride a bike  
I have been a bike commuter  
I do still do that 
Despite the various changes her body is undergoing, Rose is not without hope in her 
situation, and she is aware that many current factors in her life are intensifying the challenges she 
is facing. While Rose’s external environment has wavered at times, she has remained steadfast in 
her sense of who she is and what she can do.        
 Rose is well-connected to several areas in her life where she derives meaning. Physical 
activity is certainly one of these areas, but so is spending time in nature, connecting with others, 
and learning. As Rose describes it, hinting at the voice of “the more,” “[I am] ever curious, ever 
learning” and this applies not only to intellectual pursuits but also to people, learning about who 
they are and what they need. Rose holds the philosophy that “by giving love I get love… I really 
live that.” In this way, the voice of connection to others is paramount for Rose and it is also 
inextricably linked to the voice of “the more.”       
 Being a resource to others is not only part of Rose’s career but also part of what makes 
life meaningful to her. Rose prides herself on the community connections she has made 
throughout her life and is often seen as the gateway to knowledge about the community and its 
members. She notes that even after all this time “I'm still continuing to play the role of leader and 
mentor and friend and guide.”  For Rose, this exemplifies her connection to “the more,” and each 
time she spoke about her community and her connections, this voice shone through, which we 
can see in her I poem: 
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I believe in the human spirit  
I'll bring you up and you bring me up 
I have similar groups  
I'm all about spreading joy 
Although pain has limited her in some ways, Rose has come to realize that pain cannot 
touch certain areas of her life, and she says, voicing tenacity, that “as long as I have a working 
brain and working fingers I can stay quite connected to the world.” Most of all, pain cannot 
touch Rose’s ability to foster connections and to contribute to her community, pieces that are 
paramount to who she is, and she notes, “I can still make a difference and know people and be 
the resource and be valued.”         
 Rose has been intentional about bringing her authentic self to each of her roles, whether 
that is as a friend, teammate, mother, wife, co-worker, daughter, or sibling, carrying with her the 
voice of connection to others. There is a clear sense that Rose brings her past experiences with 
her and uses them as springboards for growth even through pain and a sense that nothing is 
permanent. Now, Rose sees her physical pain as another opportunity for her resilience and her 
voice of tenacity to flourish, saying, “I'm not happy that I'm in this situation, but I'm not going to 
let it dictate that I be miserable all the time either.” 
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“Lynne” 
Lynne has known pain since early childhood when she had an invasive abdominal 
surgery at two years old that left painful scar tissue down her side. At 16, she developed low 
back and hip pain that was further compounded by a shoulder injury and recurring migraines that 
radiate pain through her body. Most recently, Lynne has begun to experience a “deep, chronic 
ache” throughout the muscles in her body. Through the recounting of her experience with pain, 
the voice of oppression was the first to show up for Lynne, and we can see this in the first 
segment of her I poem: 
I was about 16  
I started having low back pain 
I got a major kidney surgery  
I was about two 
I have a large scar 
I have the scar tissue issue 
I tore  
I fell 
I'm out for a walk in nature 
I find that so powerful 
I really find spiritual gratification 
I’ve just kind of learned to live with it 
I'm still grieving  
I’m also starting to learn to live with it 
I don't let it take the forefront  
I don't let it 
I try not to let it rule my life 
 
Figure 8 
Spiritual Gratification. Artwork by Emily Anspach. 
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I've been dealing  
since I was 17  
I developed a chronic ache 
I would do massage therapy  
I did physiotherapy  
it never helped 
Although Lynne has been diligent about trying different therapies and medications to 
manage her pain, nothing has done more than “take the edge off” and she has stopped using pain 
medication for this reason. It has been suggested to Lynne that she may have fibromyalgia, but 
the process of getting that diagnosis has been arduous as Lynne has had to work in opposition to 
her doctor. “I've developed a lot of mistrust with my primary physician. She doesn't believe my 
pain,” Lynne notes as the voice of disconnection from others emerged. Lynne feels that having a 
diagnosis will not necessarily bring a cure, but it will bring validation for her to be able to point 
to something and say, “this is what it is.” For Lynne, the voices of the unknown and 
disconnection to herself appear linked as she is unsure about the cause of her pain and it, 
therefore, makes it difficult for her to sit with it, as she reflects: 
I don't really know what's happening with it [the pain]. I know it's there. And so I've just 
been kinda almost ignoring it because of the fear. I don’t know that's like that's a 
subconscious thing actually of like me trying to avoid like having to go through the 
process of getting a diagnosis again. 
While there is undoubtedly a sense of loss for Lynne in all this, she also draws on profound 
strength. She says “I know it's something I'll have to manage for the rest of my life, but I found 
peace with that now” bringing out both the voice of endurance as she acknowledges the process 
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ahead of her and the voice of tenacity as she has made peace with this.    
 Lynne describes her pain as being “like a shadow” in that it is always there, but there is 
also a frustrating unpredictability to how it shows up that is limiting for her. As Lynne says 
aptly, “no one likes being limited.” For Lynne, the voice of loss comes through most strongly 
when she speaks of how her pain has limited her experiences, which we can see in her I poem: 
I'm in my young 20s  
I was 
I couldn’t walk 
I couldn't go  
I can't do  
I think  
I can’t 
For Lynne, the voice of self-criticism tends to emerge from these losses as well as the 
voices of unknown and oppression as they relate to the unpredictability of her pain. Lynne 
recognized that, when her pain is at its worst, she chastises herself, saying “it's like on those days 
it's hard to walk like I can't walk without pain… those are the days I’m like ‘I should have done 
this the other day while I was feeling better.’” 
These limitations stemming from her pain create a difficult dynamic for Lynne’s 
relationship to her body, which she names as having been negative for much of her life including 
presently. Lynne senses anger and disappointment in her body, as well as jealousy at what other 
bodies can do so easily. Lynne sees herself as being in constant dialogue with her somatic self 
for better or for worse. “I’m not allowed to be selective about when I engage in these 
conversations with my body,” Lynne notes about the ubiquitous nature of her body’s signals. 
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 Yet, Lynne does show kindness towards her body and is coming to a place of compassion 
towards it. At times, Lynne even embraces her pain, voicing connection with herself as she 
recalls, “sometimes I'll really sit with it and welcome it and be like, ‘okay, we can bring it here, 
let's experience it… Let's see what it’s telling you, let's see where it's coming from.’” Lynne 
sometimes views her body as a separate entity that needs constant tending to; it sends her 
messages that do not always make sense. Sometimes she needs to “put [it] in timeout” so she can 
continue with her day, again bringing about the voice of disconnection from herself, and at other 
times she brings deep caring and empathy to her body and seeks to understand. Overall, Lynne 
says, “I would like to find peace with my body. I don't know how, but it's a dream.”  
 As for meaning, Lynne sees herself at a developmental stage where this is something she 
is continuing to explore. The voice of growth came through here for Lynne as her I poem 
depicts: 
I actively work  
I think  
I can still 
I'm still learning how 
I think it's a process 
For now, Lynne looks to relationships and deep connections with friends, family, and the 
people she serves in her work. She sees her ability to be vulnerable with others and to be 
received and seen by others in her vulnerability as a powerful way to deepen her relationships, 
hinting at the voice of connection. At the same time, Lynne often feels that others do not want to 
hear from her about her pain, saying “when it's chronic pain it's like you lose the privilege to 
complain about the pain,” taking her back into the voice of disconnection from others. Still, 
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Lynne encourages herself to be vulnerable in safe relationships.     
 As it stands, Lynne asserts “I don't let [pain] rule my meaning in life.”  The voice of 
tenacity emerges intertwined with the voice of “the more” as Lynne says, “I find myself in, in 
something way broader than that… I see it in a more holistic way. Like I don't define myself by 
my pain.” The voice of “the more” continued to develop as did the voice of connection to herself  
as she reflected on her relationship with peace in her life, “…peace in itself, I find meaningful, 
but I think even just having some mental peace and just like peace in my body, it would just be 
like the ideal way to go around the world...”  In our initial interview, Lynne was also clear to 
point out the difference in her experience of meaning and her experience of pain, saying: 
In relationship to pain, I don't know if there's a lot of meaning. I haven't gone to that stage 
where I really gained a lot of meaning from my experience of pain. I don’t know if I’m 
going to reach that yet.  
When we spoke in the follow-up interview, Lynne was excited to share a new revelation 
in this area, noting that she has come to a place of experiencing meaning from pain through 
bonds with others who have chronic pain, exemplifying the voice of growth. She explained, “it's 
funny because pain… it's a source of distress in my life but it's also a conduit for meaning.” 
Moving forward with pain, Lynne sees mental peace and peace in her body as being paramount 
to how she will experience meaning. Said sincerely and pensively, again bringing out the voice 
of “the more,” Lynne notes “I think meaning is… finding beauty in simple moments.” 
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“Diana” 
At 13, Diana was thrust into a world of pain. The voice of unknown surfaces immediately 
as Diana says, “I started seeing a rheumatologist like every six weeks for my entire childhood 
from 13 on, trying to figure out what was wrong with me.” Experiencing what she describes as 
“agony,” even simple tasks became arduous, and Diana’s days became focused on trying to 
alleviate pain, or, at the very least, finding new ways to tolerate it. The voice of oppression was 
present from the start of Diana’s story, as can be heard clearly when she says, “sometimes I ate 
dinner in the bath because it was just the only way I could just eat without crying.” The pain 
caused Diana to miss school and made it difficult to maintain friendships. She described this time 
as “very lonely and very boring,” bringing the voices of oppression and disconnect from others 
to the fore. In this time, Diana relied on her family, and her mother in particular, for support.
 The voice of connection to others appears as Diana spoke about her relationship with her 
mother, and the voice of self-criticism began to emerge at the same time as Diana reflected on 
her limitations as a young person in pain, recalling, “As a younger teenager I relied on my 
mother. I couldn't do it… Physically she would help me, and talk to me and help me out with 
whatever I needed.”          
I'm at work  
I can see the value  
I'm doing  
I can  
I have these moments  
I had something to do with that  
I'm doing something that matters  
I just cherish that
Figure 9 
I Can. Artwork by Emily Anspach 
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 Incrementally increasing the volume on the voice of self-criticism, Diana described 
herself as “wallowing” in her pain until after her father’s passing when she was still a teen. This 
marked a decision-point for Diana. She started asking herself, “‘well, you could be dying and 
you're not. So, what are you going to do about it?’” marking the emergence of the voice of 
tenacity out of the voice of loss. Diana sought out new techniques for managing both her pain 
and the emotions that went with it, and she continued to seek a diagnosis. For nearly 15 years she 
had no answers about her pain. For Diana, the voices of disconnection from herself and others 
appeared simultaneously, as she noted it was “difficult because then you think you're crazy. And 
because pain is invisible, other people also think you’re crazy and it's hard to get believed 
sometimes that you're in that much pain.” After years in pursuit of answers, Diana was finally 
diagnosed with fibromyalgia at 27 years old. “To have a label for it was very liberating for me,” 
Diana explains. This pursuit brought out the voice of tenacity again for Diana as seen in the 
following segment of her I poem: 
I continued to find a diagnosis  
I really needed that  
I could name it 
I could  
I didn't stop looking  
I had fibromyalgia 
Once Diana learned this, the voices of connection with others and the voice of growth emerged 
together as she explains, “[I would] try different techniques from other people, and reading a lot 
online about fibromyalgia once I got my diagnosis was really helpful for me… as much literature 
as I could about other people's coping skills.” 
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Diana went on to work and have children, things she thought she would never be able to 
do with her pain. These new experiences also came with new challenges, and Diana contributes 
much of these difficulties to the anxiety that accompanies the unknown of her pain, again 
bringing about the voice of unknown. Diana speaks to a clash between her pain and her 
proclivity towards helping others saying, “if I was in pain, and I didn't want to let someone else 
down (because that's my personality, it's not about me, it's about you), I would just fight through 
it and I would do it anyway.” For Diana, the voice of endurance seems to come through as the 
driving force between the voice of connection to others and disconnection from herself. The 
more strongly her drive to connect with those around her increases so too does the voice of 
endurance, which, in turn, forces out the voice of disconnection as she pushes down her own 
experience of pain. Diana has found that the unpredictability of her pain often forces her to make 
choices that she wishes she did not have to make. Diana knows that typically she cannot do 
everything she wants to do; “it's an either-or situation, it's not a both-and,” she says, drawing on 
the voice of loss.           
 These impossible choices that Diana does not want to make have caused frustration 
towards her body, and the voice of disconnection from herself comes through. “[My body] feels 
like it's failing me,” Diana says as she half-jokes about wishing for something different: “I don't 
like my body, no. I want a new one most of the time.” At the same time, Diana wrestles with the 
pride she has for being able to have children and knowing that her body was responsible for that. 
There is a part of Diana that believes she should embrace what her body has been able to do, but, 
at the same time, a positive relationship with her body feels like a “pipe dream.” Diana’s I poem 
shows this tension of the voices of disconnection and connection to herself and brings forward 
the voice of self-criticism as she struggles to get closer to her body: 
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I should be proud 
I carried three children 
I shouldn't hate her  
I’m a mother  
I am still  
I'm not 
Despite these tensions, Diana has cultivated a deep sense of meaning in her life that 
unequivocally links the voices of connection to others and “the more,” saying “I like to be 
generous. I like to be thoughtful and compassionate and do what I can. And that gives me a lot of 
joy.” In her work, with her children, and with her friends, Diana seeks out authentic connection 
and finds purpose in being a nurturing presence to others, ensuring that people feel they are 
loved and cared for by her. Diana is also quick to clarify that meaning is something she is very 
intentional about, bringing out the voices of tenacity and “the more” together: 
Finding meaning isn’t just going to come to you…. It's not [going to] just fall on your lap 
like a hallmark movie…. You have to conscientiously choose to see what's positive, 
what's good, what's working…. what have I done in my day… that's going to be 
meaningful and positive and helpful and encouraging? 
Diana notes that she is most connected to her sense of meaning when she can see the 
tangible effects and changes that occur, particularly as a mother or when she works with her 
students. Diana says that tangible moments “really validate that I'm doing something that 
matters,” again connecting her to the voice of “the more.” When Diana can witness her choices 
influencing others there is a sense for her that her contributions matter, that she matters. In these 
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times, Diana voices connection to herself mostly deeply, saying, “that was me. I did that. I had 
an impact.”  
“Joy” 
What began as a basic procedure to straighten her teeth started Joy on a path towards pain 
that brought with it dead-end treatments and “band-aid solutions.” The pain that started in Joy’s 
jaw eventually made it close to impossible to eat, forcing her to engage in a refeeding process. 
She was told to go on immunosuppressant drugs, then told to come off them. She was told her 
issue was minor and that the weight she was losing was not an issue. She had multiple surgeries 
and was erroneously told she had fibromyalgia. It is no surprise that the voices of oppression and 
unknown are strong early in Joy’s story, as seen in the following sections of her I poems: 
I had just started  
I was told 
I should have  
I’ve completely flipped it  
I don't have any of that ego anymore  
I thought  
I would have more of an ego  
I was  
I just want to be happy  
I've got none of that status  
I think  
I used to 
Figure 10 
Flipped It. Artwork by Emily Anspach. 
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I ended up  
I couldn't  
I didn't get it 
I had really bad pain  
I went into a close lock  
I would have gone completely undiagnosed  
I was losing 
I couldn't eat 
I was losing weight 
This jaw pain coupled with migraines and newly diagnosed arthritis made even simple tasks 
difficult for Joy. She noticed that she was frequently getting sick and was unable to keep up with 
her usual activities. The voice of loss came through for Joy as she reminisced about the things 
that she used to enjoy, saying “I wish I could do half the stuff I could do then.”   
 Joy feels that many, if not all, of the issues she currently faces were preventable, had she 
received proper care. These experiences lent to the voice of disconnection from others, as Joy 
described one instance of misattunement from her healthcare providers, recounting, “what was 
really frustrating is that no one had ever looked at the MRI images just the report. And if they'd 
looked at the images probably two years ago, they would have reconstructed the joint,” which 
would have saved Joy from the ensuing years of pain with her jaw which then eventually caused 
her to need disordered eating treatment because she had lost so much weight.   
 Even as a nurse, being a recipient of the healthcare system has proved challenging for Joy 
who noted, “I find it so scary [because] I work in the industry and even getting the right care [for 
myself] is so tricky” voicing oppression from the system. Being dismissed, misdiagnosed, and 
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explicitly disbelieved made it difficult for Joy to trust her own experience and brought out voices 
of self-criticism and disconnection from herself, as she recalls thinking, “What I’ve got is not 
valid. What I’ve got isn't real…. It’s in my head.”        
 This denial of herself led Joy to endure her pain in silence in favour of being a “good 
patient” as her I poem shows: 
I read the symptoms  
I was  
I've had that 
I’ve never said a word about it 
Despite the levels of disconnection, Joy was still able to voice connection with herself. She 
remembers, “I knew something was wrong. I knew [fibromyalgia] wasn't the right diagnosis.” 
Still, the voice of self-criticism comes out as regret for how she has dealt with her pain. In her 
story, she notes that “I should have listened to my body” and “I wish I appreciated my body 
holding it together.”            
 After years of searching, Joy was finally able to connect with a healthcare provider who 
listened to her experiences. In this, Joy voiced connection with others and, in a way, connection 
with herself, as she was finally able to trust that her pain was real and valid. About this, she says 
the following: 
He looked at the MRIs of my back and he’s like, ‘no, it is a painful condition.’ And that 
was the first time I guess I was validated. Actually having someone tell you that what 
you've got is painful and that you do need pain relief as part of your daily life. Not just 
‘suck it up,’ I guess.         
MEANING FOR WOMEN WITH CHRONIC PAIN 93 
 
Although her relationship with her body now comes with a loss of ability, Joy has a new 
reverence for the human body that was not present before and says, “I don’t think I appreciated 
how amazing bodies are.” Joy is also coming to a place of connection and appreciation for her 
body and for the limits it sets to keep her well. At work, Joy is learning to let others into her 
experience as she steps into her experience of pain, voicing connection to herself and growth as 
her I poem shows: 
I guess  
I’m better  
I've had a really rough morning  
I'll be late  
I’ll stay back  
I think they get it 
This new awareness of the boundaries her body is setting has made Joy mindful of the lack of 
healthy work-life balance that she has experienced in her profession.   
 As a nurse and Ph.D. student, Joy witnessed her colleagues and supervisors working 
impossible hours and now sees the toxicity that such a competitive environment was creating and 
how it was contributing to her pain. Indeed, she now knows that some of these impossibly high 
standards that others were meeting were achieved artificially through the use of drugs, leading to 
a major scandal at her workplace. This has left Joy in a state of limbo where she does not know 
what she will be returning to at work or if she will have anything to return to at all. Here, Joy’s I 
poem ties together voices of unknown and loss, but also tenacity and growth as she looks ahead: 
I've kind of accepted  
I'm probably going to lose my job and my Ph.D. 
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I'm working  
I look at the life  
I kind of realized  
I probably don't want that life  
I think my priorities have changed 
Facing new decisions, Joy has taken this as an opportunity to slow down and reflect on 
what is meaningful for her in life and how she wants to move forward. This has brought Joy 
closer in her relationship with her partner who has acted as a sounding board and who has 
supported Joy in advocating for herself. Stepping into the voice of connection with others, Joy 
says, “My partner's very, very patient…and he's probably started to notice my [pain] cues as 
well.” For this deepening with him to occur, Joy has been working through the shame that  has 
been associated with being unwell in a relationship. “I almost felt like I tricked him,” Joy 
explained with the voice of self-criticism as she spoke about her health status changing during 
the relationship. At the same time, Joy notes she no longer has superficial relationships with 
others and that her connection has grown with friends and family who have remained steadfast 
and supportive. In this way, Joy’s pain has led to a disconnection from certain people, but has 
cultivated further closeness with others. Joy feels that this is due in large part to the loss of more 
egotistical traits as a result of the pain, as she says “[pain] takes away who you thought you were, 
what you thought you could do, what you thought you were capable of to some extent.” This 
reconnecting to who she is at her core has enabled Joy to engage with those around her more 
authentically. 
This sense of authenticity has carried through in how Joy participates in daily life. She 
observes having “more genuine care and time” for those around her and has picked up on a sense 
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of belonging and balance in her life that has become so important. In this, Joy ties together the 
voices of connection with others and “the more.” Joy also has renewed love for conducting 
research, separate from all of the toxicity she became familiar with at her worksite, and in 
describing this she connects to the voice of “the more”: 
To have that ownership over a task and to have a job that-…Like during my Ph.D. while I 
was being diagnosed, I think it was amazing because it gave purpose to my life where I 
could feel like I was excelling doing stuff, getting stuff done.      
Although Joy’s next steps are unknown to her, her pain has caused deep reflection on her 
priorities and values in life. This has given Joy the freedom and space to put herself at the centre 
of her own story and to begin a new chapter. In a word, Joy seeks simplicity. Her pain has given 
her the chance to take a step back from the busyness and productivity-focused world that she had 
become so accustomed to. Said simply and with a sense of peace over what comes next, Joy 
shared, “I just want to live a quieter life and a healthier life.” 
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“Irene” 
Irene had a career as an x-ray technologist and supervisor in a local hospital, something 
that came with a significant source of identity and pride for her before she was in a car accident. 
What followed was a series of weeks that turned into years of being told by doctors to take time 
off work and heal. Irene has run the gamut of specialists and treatment options and while she still 
awaits a surgery consult, she predicts that she will continue to live with pain as she has for the 
past seven years. The voice of unknown emerges first for Irene as none of the specialists could 
identify the reasons for her continued pain, she says, “nobody said at the beginning that this was 
going to be a life-changing sort of thing. It was ‘well, we'll give it a couple weeks and try 
something and see what happens.’ And here we are.” 
In those initial years, Irene struggled with her identity, saying out of the voice of loss “for 
years [I] identified as an x-ray tech… That was me, that's what I did, and having that taken away 
and not having that identity was like, what am I now?” In connection with others and through her 
process of growth, Irene came to realize that holding all of her identity in her work was no longer 
I know that there's a purpose  
I know that He has a plan  
I wake up 
I can't see it 
I'm going to see it eventually 
I can't see it  
I'm not in control 
I might not see the immediate purpose 
I know  
I'll figure it out  
 
Figure 11 
Purpose. Artwork by Emily Anspach. 
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feasible and the voice of tenacity emerges as she says, “I am not my profession. I am not my job. 
And [I can] focus on the things that that I am.” The voice of growth also appears here in Irene’s 
story as she remembers, “I needed to change my thought process around what I identified and 
how identified.” At the time for Irene, this reidentification included focusing on being an aunt, a 
wife, and a friend.           
 As an aunt, Irene has had to shift how she remains active and engaged with her nieces 
and nephews. As a wife, Irene has come back to her vows of “for better for worse, sickness and 
health” and as someone who also had a career in caring for others, she engaged in the difficult 
learning process of “how to be the sick person in [the marriage].” As a friend, Irene found new 
ways to connect and contribute to the relationships that are important to her. The voice of 
connecting with others comes through strongly for Irene, and at the same time, the voice of 
oppression emerges as Irene makes clear how her pain impacts her and her ability to be in 
relationship in her I poem: 
I'm in so much pain 
I can't do anything 
I can't engage 
I can't 
Through all of her relationships, Irene has leaned on her faith in God and has continued to put 
God at the forefront of her life and in the interactions she has with others. Above all else, Irene’s 
connection with God brings about the voice of “the more” from her, as she explains, “I don't 
know how it would be if I if I didn't know there was a greater plan in place, it would make all 
this a whole lot harder .”         
 Irene’s relationship with her body has been challenging and critical at times and she notes 
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that “my body makes more decisions for me” than she does cognitively. The voice of self-
criticism emerges as Irene recalls the cycle of thinking that she gets into about her weight and 
her pain, saying, “I go through these phases of blaming myself too for how some of my pain 
might be worse because of the weight that I gained and if I lost weight, it could be better.” At the 
same time though, Irene has a certain reverence for the messages that her body tells her, and she 
does her best to listen to them and to take time to rest when her body indicates that she needs to. 
The voice of connection to herself we can hear in her I poem: 
I listen to my body more 
I need 
I'll wake up 
I’m   
I need to just listen  
I did too much  
I need to 
Irene says with laughter, “I think being able to listen to my body more is positive, I would prefer 
that it isn't telling me to not do things more often.” In this, there is a sense that the voices of 
connection to self and disconnection from herself are present at the time. This merging of 
multiple voices has also been present in Irene’s re-finding of herself.    
 Initially, Irene engaged in creative pursuits as a way to bolster her self-esteem, but she 
soon found that she could use these pursuits to connect to and support others in a way that 
brought great purpose to her life. From crocheting hats for those going through chemotherapy to 
creating tutorials and an online space for women to connect, Irene not only sought out 
community, she created it. The voice of “the more” comes through with the voice of connection 
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to herself as she says, “It has given me a creative outlet that I never knew I needed.” Because of 
her passion, there are also times when the voice of endurance appears as a way for Irene to 
continuing doing the things she loves. We see this as Irene recalls doing 35 makeovers in two 
months, “I look back and have no idea how I did that because of how my back was, but I think I 
just powered through somehow.” For Irene, the voice of “the more” is heavily tied to her 
contribution to those around her, and this segment of her I poem also showcases the voice of 
tenacity as she thinks about the strength it takes to make those contributions: 
I can do  
I created  
I  
I did  
I can still do that 
Irene sees this community-building as being an example of God to others and she is confident in 
how she presents herself as a God-fearing woman, saying with the voice of connection to herself, 
“how I act, the things that I say, I think it becomes very clear what sort of person I am and what's 
important to me.” Irene also realizes that these new connections and communities would not 
have come about if she was an x-ray technologist, and she notes that “there's new opportunities 
because I deal with chronic pain.”        
 While a connection to others and witnessing the tangible effects of this connection 
enables Irene to feel more in tune with her sense of meaning in life, there are also times of 
challenge when Irene is unable to see the why behind her pain. Irene notes that this lack of 
visible growth or learning from her pain makes it difficult to sense meaning. However, even in 
these times of suffering, Irene trusts in her faith, again stepping into the voice of “the more” as 
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she says, “overall in life, God has a purpose for me and that's why I'm here…I might not see the 
immediate purpose, but I know that eventually, I'll figure it out… there's still a bigger picture to 
everything that's going on.” 
“Ruth” 
 Beginning with a misstep while dancing, Ruth has had several injuries that have 
compounded on one another over the years. What started as something that was supposed to 
follow a simple healing process, turned into what is now Ruth’s decade-long journey with 
chronic pain. The voice of oppression came through here in her I poem: 
I've had bad back pain 
I get nerve pain  
I ended up with a shoulder injury 
I get nerve pain  
I get tension headaches  
I probably 
I don't really have a day without pain at this point 
Ruth has explored countless avenues of pain management and her I poem shows an interweaving 
of the voices of endurance, tenacity, and oppression: 
I've had cortisone shots 
I think that's where meaning comes from  
I'm out in the community  
I can see people and have relationships  
I love connecting  
I will listen  
I love that 
Figure 12 
I Will Listen. Artwork by Emily Anspach. 
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I've had prolo shots 
I have done physiotherapy 
I've had bloodletting done 
I've had it all  
I still deal with chronic pain 
 Ruth voices the unknown as she thinks back on her healthcare providers, “they kept telling me it 
was just a minor tear in my back, ‘it'll get better, it'll get better.’ So I danced on it for a year, but 
it didn't get better so they said it was fine, ‘you can keep dancing.’” The voice of endurance also 
emerges as Ruth tried to stay engaged in dance, she notes “it was kind of just survival get 
through this.” To add to this, the reality of Ruth’s pain was dismissed. The voice of 
disconnection from others comes through when as a teenager she was told, “you're too young to 
have this problem.” She also recalls, “I had a few doctors tell me it's all in my head.”  This 
invalidation has left Ruth at her wit's end at times, yet she has continued to advocate for herself 
in the medical system and she says that now, “I'm still working with him [my family doctor] to 
try and convince him that I need some kind of imaging to see what's going on.”   
 As a dancer, there was a flow and meticulousness about the way that Ruth connected to 
her body to guide its movement. Now, Ruth says with the voice of disconnection from herself, “I 
don't want to feel. I shut it down because my experience of my body is painful.” Ruth names her 
experience of her body as it is now as negative, saying “I think I shut [my body] down because if 
I open it, I'm scared that I'll feel more pain.” Ruth identifies this as a “protective mechanism” and 
knows that she has relied on this strategy as a means of getting through the day and doing what 
needs to be done. In this way, the voices of disconnection from herself and endurance come 
together as we can see in her I poem: 
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I find it really difficult 
I shut this off  
I don't have to feel 
I can keep going 
I can keep going 
Ruth is actively working to connect back with her body but has found this to be a challenging 
process. We can see the voices of growth, self-criticism, and connection to herself all appear 
together in the following passage:  
Right now, even still it’s quite like “I don't like where you're at body, like get it together.” 
…It's also like some acceptance that this chronic pain is here, and so what can we do 
about it. And I think that's still something I'm working on. I think… will be a constant 
thing, this self-acceptance.      
The voice of loss is at the center of Ruth’s story as her hopes and dreams for her future 
were centered around being a dancer. After her initial injury, Ruth was urged to keep dancing. 
For over a year, Ruth continued dancing despite the pain until she decided it was too great to 
continue with in her grade 12 year. This marked a major shift for Ruth who realized “My identity 
was put in dance and I’m like ‘I'm a dancer. That is who I am.’” For many years, Ruth struggled 
with this loss of identity. She notes that during this time she often thought, “I can't do anything. I 
can't be what I want to be because this awful thing happened.’” Ruth also describes challenges in 
her relationship with God, again voicing disconnection with others as she says, “I was angry with 
God for a long while…. I never had to worry about anything, God had it all, and then that 
happened.”           
 Ruth described the process that followed as her “re-finding joy.” She notes that chronic 
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pain challenged her to connect with something deeper, something beyond dance. Ruth says she 
realized “I cannot put my purpose in something that can be taken away.” For Ruth, this 
encompasses her voices of tenacity and growth. This also challenged one of Ruth’s core beliefs, 
that to be worthy as a person she had to be doing or producing something and the better she was 
at doing it, the more worthy she became. Ruth rejects this now saying with the voice of tenacity, 
“that’s really not the case.” Ruth’s voice of “the more” came through as she said she believes 
that for her, “meaning from life is definitely serving God, serving His people in some capacity 
and using my gifts that God gave me… to help build His community, His kingdom, that is the 
purpose of life.”          
 Still, chronic pain challenges the ways that Ruth can serve God. She describes thinking to 
herself at times, “‘you're never going to be able to serve this community how you want to,’” 
especially when, as she says, “[it] is hard to see what God is doing and what God's plan is… 
because it doesn't feel like it connects to what I want.” In times like this, the voices of self-
criticism and disconnection to self and others come through. Yet, Ruth still sees this shift in 
purpose and personal meaning as being for the better as she can serve God by making 
connections with others. Overall, “it's usually helping those in need,” Ruth says about her sense 
of meaning, voicing “the more.”        
 Through her work, Ruth has made connections with families and vulnerable individuals 
that she never would have known had her life path not shifted. She speaks proudly of times 
where she has “gotten brave” and done the difficult mental and emotional work that helps her 
better connect to meaning in the life she has now. Ruth recognizes the grief and loss that she has 
faced and continues to face, but she remains with hope, again calling on the voice of tenacity. “I 
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think there can be meaning…” she says and then rephrases, “…there is meaning to life even 
living with chronic pain.” 
The Voices 
The surface of the river is like a living soul, which is easy to disturb, is often disturbed, but, 
growing calm, shows what it was, is, and will be. 
-Wendell Barry, Jayber Crow 
 Having delved into the unique experiences of each participant and exploring how the 
voices emerged in their individual stories, this next session will take a closer look at the voices 
themselves. As mentioned, the voices were conceptualized in two categories: voices of suffering 
and voices of strength. This section defines each voice and expands upon how the voices relate 
to one another and the research question.         
 The concept map in Figure 13 shows the complex and non-linear relationships between 
the voices. Some voices were heard one after the other in only one direction, such as the voice of 
unknown into the voice of growth, while others were heard with multi-directionality, such as the 
voices of disconnection from self and endurance. While an argument could be made that each 
Figure 13 
Concept Map of Voices 
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voice connects in some way to every other voice, the concept map shows the most common ways 
that the voices showed up, but this is certainly not exhaustive.  
 Some of the participants referenced metaphors about their experience of pain. Diana used 
the metaphor of a river to further illustrate her emphasis on making choices while living with 
pain. She says: 
If your river’s taking you away, but are you kicking? Are you trying to swim? Are your 
eyes open? Are you holding your breath or you're just letting it take you away? Because 
that's the choice you have to make. And sometimes it’s easier to let the river take you 
away and I get it. That's true. But maybe there will be a piece of driftwood. 
Given the flow and movement inherent to the voices, continuing with the metaphor of the river 
can help to concretize both the voices of strength and the voices of suffering.  
Voices of Suffering 
 Voices heard in this category are voices that bring pain with them, whether that be 
physical, emotional, and/or spiritual. Some of the voices relate to the internal experience of a 
participant while others bring up suffering as a result of a system or concerning others. Most of 
the voices of suffering feed into one another, but there are a few that seem to only travel one 
way, such as oppression into disconnection from self. These voices were heard when participants 
spoke of their experiences of feeling pain, navigating the healthcare system, and challenges in 
relationships with others. They were also heard when participants spoke about difficult or distant 
relationships with their bodies and in coming to terms with new abilities and ways of living.  
 Using the metaphor of the river, these voices caused rough waters. At times, the voices of 
suffering seemed to actively push the participants underwater, causing great struggle, and at 
other times the constant presence of these voices drained the energy of the participants, and they 
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became too exhausted to continue swimming. At baseline, living with chronic pain changes the 
course of the river to more challenging terrain and the voices of suffering make this clear.  
 While this research is focused on the experience of meaning, it is clear that experiencing 
suffering plays a fundamental role in how meaning is experienced. Naturally, several participants 
noted that they would rather live without the pain that they experience, yet this does not negate 
the reality that their experiences of meaning are influenced by how they have suffered. 
Voice of Oppression. It became clear early on that for each participant, there was a voice 
that exemplified the experience of pain itself. This voice came through most often when the 
women spoke of the chronicity of their pain and said things like “it’s constant,” “it’s 
excruciating,” “I was crying from pain,” and “I can’t get out of bed.” Lynne described her pain 
as being “like a shadow” because “it’s always there.” The voice of oppression indicates some 
level of hopelessness or powerlessness that the participants faced because of their pain and it also 
gets in the way. The voice of oppression is overbearing and heavy and it weighs on the 
participants as they go about their daily lives. This was heard through phrases like “I can’t,” “I 
wouldn’t be able to,” “I was no longer able,” and “I don't have the autonomy.” Daria said the 
following about her pain, “it's just a huge part of my life, but it’s not possible to fully live.” In a 
similar vein, Diana noted, “I'm not dying, but it feels like I am.” Joy also speaks about the 
chronicity of her pain and realizing that it was chronic: 
That can get quite scary and quite dark when you've had a really ban run of really bad 
days and nothing's really working for the pain anymore… it's like when nothing stops and 
you don't get a break… It’s a marathon. It was like little men mining at your bones. And 
you try everything, like hot and cold, nothing works. and then realizing, “oh my god, this 
is for life.” Like, this isn't like the flu where it goes away… this is forever. 
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Joy mentions the pain being like a marathon, and this was echoed by Lynne and Eagle who 
spoke about being exhausted and tired of the pain. Coming back to the metaphor of the river, 
Diana described, “sometimes it’s easier to let the river take you away” calling upon the voice of 
oppression as it attempts to drown its victims in its relentless water.   
 The voice of oppression also emerged in response to systems, and more specifically, the 
healthcare system. Though the participants came from varying healthcare systems across the 
world, it did not seem to make much of a difference in how they were treated in the system. 
Lilith highlights this struggle against the system as she has seen it play out for herself and others: 
I just quit talking, and all the people that I've met with chronic pain, that's how it is. 
We've been talked to, talked at so much that we just learned to shut down because they're 
[doctors are] not going to listen anyway. They've already made up their minds. They 
already know what they're talking about. They're not going to listen to me. So I'm just 
going to sit here and agree with what they have to say, just so I can get through with this 
just so I can be done. 
Lilith was also erroneously told that any semblance of a normal life was entirely 
impossible for her, as she recounts medical professionals telling her, “we need to put you on 
permanent disability. You're never going to work full-time again. You're never going to have a 
normal life again. The best we can do is just make your life comfortable from here on out.” Like 
Lilith, Joy was given misinformation about her pain and she spoke to the difficulty in even 
thinking about going against the larger system and questioning the care she was receiving:  
I think how the health professionals manage conditions with chronic pain, and the words 
they use around it completely impact how you cope with it as well. When I was told to 
come off the medications because it was fibromyalgia I felt really, really scared. Because 
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it's like, this isn't what I thought, but the doctor was probably right [instead of me]. And 
he was like the guru and literally wrote the protocols for the whole system where I live, 
and I was like “and I'm trying to go against you?”    
 Going against the healthcare system in favour of advocating for oneself felt like an 
impossibility for many participants. Some of the participants expressed their suspicions that 
being a woman plays a role in this. As Ruth noted, “being a woman I think they [medical 
professionals] don't take you seriously.” Even as a nurse, Joy too described this as she said: 
Pain is just not taken as seriously… I feel like a lot of women's health and even for my 
friends like things only get like noticed when they get hospital-bad, and you’re like “but 
that could have been prevented six months ago.” I feel like especially young females 
present so well like you don't want anyone seeing what you looked like at like 2:00 am on 
the bathroom floor… You can present yourself to look really good very easily. And you 
don't want people seeing that, so when you go to an appointment, you look together. So I 
think you get fobbed off a lot. 
The voice of oppression that stems from the system was most often heard in phrases like “I had 
to convince, and “they didn’t believe.” In particular, Ruth and Lynne, the two youngest 
participants and the only two without a current diagnosis, cited pervasive disbelief from 
healthcare professionals and growing mistrust between them and the medical system.   
 Interestingly, the COVID-19 virus brought up differences in the voice of oppression. AM 
spoke about the workplace as being inaccessible to her because of the rigidity in structure and 
very limited sick time, lending to the voice of oppression from the work system. However, even 
after leaving her work for self-employment, AM saw that COVID-19 sparked conversations 
around flexibility and time off in the workplace which in her view goes against age-old capitalist 
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sentiments, saying, “that's one of the things that that covid has kind of shown us is a big fault in 
our culture.” In this way, AM sees the voice of oppression softening slightly due to COVID-19, 
even though she may not be a direct beneficiary of this as a self-employed person.   
 On the other hand, COVID-19 has brought with it very real challenges beyond the threat 
of infection. Rose reflects on this and the realities of COVID-19 restrictions:   
People who are super extroverts are having a hard time with it [COVID-19] because they 
can't see their friends and part of me is a super extrovert, so I am missing that part of life 
a lot, and it brings me joy to bring other people joy to be with them… It would help if we 
could be out living our full lives. 
In this, Rose highlights one of the ways that COVID-19 may add to feelings of inescapability 
and powerlessness that come with the voice of oppression.     
 The voice of oppression emerged for all of the participants at the beginning of their 
stories as they spoke about their journey with chronic pain. For some women, the voice had 
subsided over time with other voices coming in and taking up more space. For others, the voice 
of oppression continued to carry significant weight throughout their stories. Yet, regardless of 
the space the voice of oppression has in each participant’s life, their ability to step out of the 
silencing and helplessness of this voice to share their stories marks a daring step of resilience.  
Voice of Unknown.  The voice of unknown came up for most participants in phrases like 
“I don’t know,” “it wasn’t clear,” “no one knew,” and “I can’t remember,” This voice 
encapsulates the uncertainty, confusion, and anxiety about what is to come that can accompany 
chronic pain. For many women, the start of their experience with chronic pain brought with it 
many unanswered questions. Eagle recalls going from professional to professional in search of 
answers, “I just wanted to rule out why, why am I feeling so much pain.” Similarly, Lynne 
MEANING FOR WOMEN WITH CHRONIC PAIN 110 
 
touches on the uncertainty that comes with undiagnosed chronic pain, “It’s my life. I don't really 
know what's happening with it. I know it's there.” Diana also spoke about being a young person 
with undiagnosed chronic pain, saying, “So there was really no explanation for it, which was also 
very difficult because then you think you're crazy.”       
 Like the voice of oppression, the voice of the unknown can also come through systems 
and medical professionals. Ruth followed the advice of her doctors and continued to dance 
despite the pain she was experiencing, recalling: 
Basically, they kept telling me it was just a minor tear in my back, “it'll get better, it'll get 
better.” So I danced on it for a year, but it didn't get better so they said it was fine, “you 
can keep dancing.” 
The discrepancies between the medical advice she received, and Ruth’s own experience were 
confusing and added to the voice of the unknown. Irene voiced a similar experience: 
About six months after the accident, my symptoms were getting worse, my pain was 
getting worse. And so, my doctor suggested I take six weeks off… Another six 
weeks…Another six weeks… Everyone seems to think that it will get better, and but 
we're also almost seven years into this…       
Similarly, Joy recalls her healthcare providers using the voice of the unknown as they told Joy, 
“[your pain] shouldn't be back… this is really… this shouldn't be happening.” The trust placed in 
healthcare providers, while connecting at times, also had the power to confuse and isolate the 
participants as they came to question their own experiences and wonder about the validity of 
their pain, leading into the voice of disconnection from self. It also fed into the voice of 
oppression as the voice of unknown dragged out the pursuit for answers that some participants 
sought and caused them to change course several times.  
MEANING FOR WOMEN WITH CHRONIC PAIN 111 
 
Another part of the voice of unknown also came through in the unpredictability of pain. 
Rose and AM were the only two participants who did not use this voice, which ties in with their 
experiences of pain being tied to triggers or certain activities, reducing the unpredictability. 
Diana spoke to this unpredictability and how it impacts her ability to show up in relationships: 
My pain is a cause of anxiety for me. Because I get worried that like say I have my kid’s 
birthday party, and I got plans and I got a cake I gotta finish, then I get so anxious that 
“What if I can't finish? What if my hands hurt too much to you know pipe the things?” So 
I get very anxious about things like that. 
Lynne’s experience of unpredictability impedes her access to nature, as she explains: 
When I have a bad day, like, it can be beautiful outside. I'm a pretty active person, and so 
I would like to have gone for a hike… but I'll have a back spasm happen for whatever 
reason, and then I'm really like in bed with a heat pack for majority of the day. 
Daria, though her migraines are usually caused by identifiable triggers, still deals with 
unpredictability in the cycles that her pain comes in. During the interview, she noted having 
fewer migraines in the last while, but said, “Now I already feel like am I even still in chronic 
pain? I'm not trusting it yet. We'll see.” The unknowns surrounding her experience of pain made 
it impossible to trust her recent experiences with less pain. Indeed, when we spoke in the follow-
up interview, Daria indicated that her migraines had returned with force.    
 Lilith spoke to the anxiety that for her, stemmed from the fear that she would return to the 
initial stages of her chronic pain when she says it was not managed well: 
Anytime pain came up or somebody else was talking about pain… I would get this 
extreme fight or flight response; I’d get this extreme anxiety response and have to just get 
away from it… I was right back there… The depression and the pain, the fear, the 
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anxiety… My one therapist at the time… he's like, “I don't think this is a thing… but 
man, it sounds like PTSD… It sounds like you have PTSD.”     
Similarly, Joy gave voice to anxiety around the future of her pain, especially given her inability 
to eat while her pain was at its worst: 
What if you do everything and you’re at the end of the line and you still have pain? And 
what if it's not believed? That's terrifying. Is it worth it? ...I think it does make you 
question your mortality a little bit, to if it doesn't stop escalating where is it going to end? 
And that’s quite scary. 
 In the river, the voice of unknown is the nature of the river itself, whether it flows 
smoothly around that next corner or rushes with an unbearable force. The voice of unknown asks 
if there is a waterfall coming up or perhaps a log jam. It asks about what lies beneath the water; 
sharp rocks, hungry creatures, or maybe smooth stones shallow enough to stand on. The voice of 
unknown does not have answers, only more questions, yet each participant has learned to sit with 
these unknowns in their own way. Lilith speaks directly to the voice of the unknown as she 
reflects on uncertainty and change in life:  
That's a challenging concept I think, just being okay with impermanence… There's 
change that we do ourselves… it's something we do ourselves, but it's still challenging. 
But then there's the changes that happen that we have no control over. And I guess the 
deeper meaning for my life is treating both of those the same. 
Voice of Loss. This voice emerged when participants spoke of grief, sadness, and 
limitations they faced. There was loss of identity, loss of ability, loss of opportunity, and loss of 
connection. Many participants first used this voice when they described the onset of their chronic 
pain, touching on a loss of identity. Eagle recalled being a student when she first experienced 
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chronic pain, “I think it was very devastating for me because I was my school runner. I was my 
school sprinter… the emotional pain was great because it meant that I couldn't do sprinting.” 
Similarly, Lilith voiced the loss of leaving her work, “I decided to leave education… I just 
wouldn't be able to do that [work] just physically. I wouldn’t be able to do that… So I left that 
job.” Irene also had to leave her work, and with it, her sense of herself: 
All of a sudden that was gone. And it was taken away. And I for years identified as an x-
ray tech. That was me. That's what I did. And having that taken away and not having that 
identity was like, “what am I now?”…So losing my perceived identity was a really big, 
big thing for me. 
Ruth also spoke to the loss of identity that came with having to leave dance and her prospects of 
a career as a dancer: 
That was a huge blow because my whole life was around dance… it did change my 
whole life basically because I was going to be a dancer, that was my dream…I realized 
my identity was put in dance and I’m like “I'm a dancer. That is who I am.” 
For many participants, this loss of identity took years to reconcile, and some of the women 
continue to grapple with who they are and what matters in their life. 
The voice of loss also highlighted limitations that the women spoke to facing. Rose 
expressed this as it related to her active lifestyle: 
It does impede me from doing some of the things I want to do, and it's getting to be more 
of an impediment as time goes by. And the prognosis is not good… So it's a time of 
adjustment in which I am sad that I can't do those things. 
Irene’s experience has been similar as she reflects on the activities she was once able to do and 
what she can do now: 
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I used to be quite active, and would run, and play sports and all that sort of stuff. And it 
gets quite frustrating when my back starts hurting when I'm walking up the stairs, right. 
And getting to that realization that I'm probably never going to run again because 
something's gonna have to change drastically.  
For Joy, she recognizes the changes that she has undergone and the new limitations she has both 
at work and home, also touching on the loss as it relates to disconnection from her partner: 
I can't do 12-hour shifts anymore back-to-back. I think that feeling of being invincible [is 
gone]. And every morning it takes me like an hour to two hours to get out of bed… It's 
really hard because it used to be “let's go to the beach!” You know, after a night out and 
then actually having to say “no,” but then also, “I don't want to hold you back. So you go 
out and I’ll be at home.” 
Lynne also describes the losses as they relate to disconnection from her peers and the unwanted 
limits that have been forced on her: 
The pain itself just really limits me, like I'm in my young 20s right, so especially in late 
teens, early 20s, I couldn’t walk around in high heels like that kind of thing with friends. I 
couldn't go on these adventurous hikes, because my hip would be too bothered by the 
incline. Even things like going skating, I can't do because of pain.    
Part of the voice of loss is the loss of simplicity, the loss of ease and spontaneity that 
many of the participants valued and were no longer able to sense after chronic pain became part 
of their lives. Diana spoke to this as she highlighted that everything is now a series of decisions 
and choices that she does not want to make: 
It's an either-or situation, it's not a both/and. …Saying no to plans so that I can go to work 
in the morning because I know that if I stay up till 11 bowling with friends, that's it. I'm 
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constantly making the choice between the emotional and the physical… Nothing is just as 
simple as “come sit with me,” or “yes, I'll make the cake,” or “yes I'll go bowling.” It's 
never, ever that easy. 
 The voice of loss also surfaced completely separate from chronic pain. Despite pain being 
an ever-present force in the lives of the participants, life continued outside of this experience. 
Five of the participants spoke of the loss of grandparents, parents, and pregnancies. Though these 
losses were not related to the presence of chronic pain, they undoubtedly shaped their stories as 
each woman had to make sense of the loss they faced. For some of the women, loss led to greater 
responsibility and pressure in day-to-day life, increasing the challenge of living with chronic 
pain. For others, the loss brought them closer to themselves and gave them time and space to 
think about the bigger picture of their lives, perhaps tempering some of the other losses 
associated with chronic pain or shifting priorities.       
 In the metaphor of the river, loss is the external forces that hinder and restrict. It is losing 
glasses underwater and no longer being able to see. It is arms and legs that are too cold and tired 
to tread water anymore, surrendering the ability to swim. It is losing bearings and a sense of 
direction. The voice of loss is heavy and unavoidable, yet the participants did not voice 
resignation in the face of loss. Participants showed resourcefulness and resilience, balancing 
losses with other skills or ways of being, or welcoming and sitting with the loss as they waited 
for the grief to subside. In the river, the voice of loss threatened to overpower each participant 
and for some, it did for a time, but eventually, each woman was able to encounter the reality of 
loss and refuse the river’s attempts to drown them. 
Voice of Self-Criticism.  The voice of self-criticism showed up most strongly in the 
participants in the 20 to 30 age range. It was marked most often by the word “should,” and was 
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heard when participants were critical of their past selves, their body, or even critical of how they 
showed up in the interview and answered questions.      
 In instances of the latter, for some participants, a statement followed by “I don’t know” 
voiced judgment leveled at themselves, rather than the honest uncertainty that came with the “I 
don’t know” heard from the voice of the unknown. This critical “I don’t know,” voiced subtext 
of “my answer is not enough” and was a way that some participants silenced themselves in the 
interview. AM voiced this a few times in the interview, counteracting her usual resolute and 
assured way of speaking as she said, “I feel like more recently in my life it's [chronic pain’s] 
become more difficult to manage I would say, or it’s become worse. I don't know” as well as 
when she said, “…how I contribute to, I don't know, society in a positive way.” The voice of 
self-criticism caused AM to soften her assured statements and brought in more of a self-
questioning possibly based on the sense that her answer was somehow not right on its own. 
While this facet of the voice was more covert, there were also overt instances of self-criticism. 
 A common way that the voice of self-criticism appeared was over a lack of productivity. 
Daria recalled being critical of the amount of work she could do, saying, “I often felt a bit guilty 
about taking sick days or not putting in the amount of work in a day I usually would do… 
I felt like I was working 80% instead of 100%.” She furthered this by recalling feeling that her 
migraines are not enough of an issue to warrant time off or support and continued, “I'm still too 
functioning, too normal as if to allow myself to get this benefit.” Similarly, Lynne notes 
chastising herself on days that her pain is particularly bad, saying to herself, “‘I should have done 
this the other day while I was feeling better.’” In a similar fashion to Daria, Lynne also looks to 
social comparison to determine how she measures up, “I have a norm I'm always comparing 
myself to... And I do that constantly and constantly I don't live up to that… I’m always just not 
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happy with the outcome.”          
 Irene struggled with the societal judgment of not working and at one point bought into 
this herself as she recalls thinking, “‘Oh I sit at home and I collect disability,’ that's like really 
high on the level of things that people are proud of, right.” Like Irene, Ruth no longer subscribes 
to the idea that productivity is equal to worth, but the voice of self-criticism emerged as she 
spoke from the mentality of her past self, “I must produce something, I must be good at 
something, and then if I'm not good at something, my worth is nothing.” In this way, the path 
from the voice of loss can be traced straight into the voice of self-criticism. Not only that, but 
there are also hints at a different type of oppressive system, one that was not voiced directly by 
participants, but that AM speaks to here: 
There’s definitely times where I need to take a longer break from my work and that can 
be hard on me. You know, emotionally, and in making me feel useless. Right? Like 
there's still, even though I'm very like “fuck capitalism” that’s still such a part of our 
culture… And again, I think that's one of the things that that COVID has kind of like 
shown us is a big fault in our culture. 
Through this, it becomes clear that while the voice of self-criticism is internal, the messages that 
feed into it are culturally and systemically based.        
 Another way the voice of self-criticism showed up is in relational to the body. This came 
up for Daria as she spoke about coming into contact with limits her body has imposed: 
I tend to expect for myself and also for my body that it does what I want when I want it 
and I'm really unhappy if it's underperforms, especially in comparison to others… I'm 
mad at myself that I'm still not at a performance level I want to be at. 
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Joy recalls feeling critical of her body in the past, but at the same time is presently critical of how 
she used to be, saying, “I look at it [my body] then and you'd always look in the mirror and you'd 
be like, ‘I wish I could get thinner here, I should tone up,’ and you’re just so critical.” Irene also 
oscillates between recognizing self-critical tendencies and active self-criticism as she says: 
I go through these phases of blaming myself too for how some of my pain might be 
worse because of the weight that I gained and if I lost weight, it could be better. But then 
also struggling with following through on that. 
 The voice of self-criticism also emerged in response to how the participants have dealt 
with or are dealing with adversity. Ruth uses the voice lightly and with humour but there is still 
self-criticism present as she recounts the complete loss of identity she experienced when she 
could no longer dance, joking, “as silly as that [belief] sounds, I was also 16, 17, so let's keep 
that in mind.” Joy responded to her disconnection from her intuition with self-criticism, saying, 
“In hindsight now I really regret doing that [going off medication], I should have listened to my 
body.” Later saying she had told herself “‘there is nothing wrong, I need to be tougher, I 
shouldn’t talk about it.’” Similarly, Lynne uses the voice of self-criticism to shut herself down, 
saying, “I don’t complain a lot, but I feel like if I do complain I shouldn't be complaining.” Diana 
referred to herself as “wallowing” about her pain and having a “pity party,” reminding herself 
that “there's a lot of other things that are worse” than her experience with pain.    
 Unlike the other voices so far, the voice of self-criticism is part of an internal dialogue. 
The voice is certainly influenced by societal expectations, culture, and relationships, but 
ultimately, the voice emerges from the individual alone. As such, in the metaphor of the river, 
the voice of self-criticism is the person’s own voice telling themselves they should have never 
gotten in the water that day, that they should have kept up with swimming lessons, and that they 
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will never be strong enough to make it through. The voice of self-criticism is silencing, isolating, 
and because of the external messages received that foster criticism, it is hard to break free from. 
Still, the participants were able to show themselves compassion and to separate themselves from 
that critical voice, giving themselves one less hurdle in the river. 
Voices of Disconnection.  Each participant voiced disconnection in their stories. During 
the analysis, we as the research team found that the voice of disconnection was two-fold, 
disconnection from others and disconnection from self. Although these voices have their 
differences, they represent a similar theme of distance and detachment.  
Disconnection from Others.  When participants voiced disconnection from others they 
highlighted themes of isolation, withdrawal, and misunderstanding. Lilith spoke of this as it was 
linked to her feeling alone in her experience early on, recalling: 
I was so isolated. I didn't really know anybody else who had chronic pain, especially in 
my age group. I didn't really know anybody else who was going through the issues I was 
going through… It was such an isolating time. 
Lilith recounts, “Most of my friends wouldn't have anything to do with me.” While Lilith felt 
that presently she was no longer as isolated as she was early on, Ruth was just beginning to 
realize the extent to which she felt alone, noting “I'm realizing, wow, it does feel quite isolating 
to be the only one experiencing chronic pain… I haven't met anyone, and I don't think people 
quite understand what it feels like to be in chronic pain.” Speaking from her past and present 
self, Diana recalls being a young person with chronic pain, describing, “It was very lonely… it's 
hard to make friends or keep friends when you're not ever at school,” she continued: 
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When you're a teenager and you're in pain like that, it's hard to not feel like you're 
alone… which was also very difficult because then you think you're crazy. And because 
pain is invisible, other people also think you’re crazy and it's hard to get believed. 
Presently, Diana does have connections with others with chronic pain and has since been 
diagnosed with fibromyalgia, a label that helped give outward legitimacy to her experience of 
pain, but still, there is a disconnect: 
No one else understands you know. They can be compassionate, they can try to be 
understanding, but unless you have experience with chronic pain it's not something that 
you can ever truly get into… You think you might know, but you don't. 
Lynne voiced similar occurrences of disconnection because, at baseline, others without chronic 
pain could not understand her experience: 
You have people that just don't get that you might be going through something and then 
that's where I get more frustrated with other people. I don't like being fake with other 
people, but sometimes I feel like I do need to be fake. Whether it's pretending that like, 
“yeah, I'm doing great,” and all that… when really you want to say, “this effing sucks.” 
Eagle also felt this disconnect and for her, it developed into self-reliance and an explicit 
determination to avoid being dependent on others, as she recalls, “I think I told myself I will not 
[depend on others]. People don't understand and therefore they can't help you… And therefore, 
you need to get things done. So stop complaining about a pain, get up and do it.” 
 The voice of disconnection from others also surfaced when participants were 
misunderstood by healthcare providers. Lynne described the disconnect she experiences with her 
doctor, “I've developed a lot of mistrust with my primary physician. She doesn't believe my 
pain… I just haven't had a doctor really trust me.” Joy also felt the disconnect from her doctors 
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early in her experience of pain and came to realize just how disconnected they were from her, 
explaining, “What was really frustrating is that no one had ever looked at the MRI images just 
the report. And if they'd looked at the images probably two years ago, they would have 
reconstructed the joint,” which likely would have prevented a significant amount of her 
experience with pain. Ruth too voiced disconnection from her doctors, recalling, “I had a few 
doctors tell me it's all in my head…I literally had like a specialist be like, ‘Okay, your pain’s not 
that bad…you're just frustrated. That's it.’”        
 Finally, the voice of disconnection from others emerged from the pain itself. Diana 
recounts a situation that disconnects her from her children: 
My kids want to sit on my lap, and they want to read with me… to have to say “no, you 
can't sit with mom because she's hurting so you can sit over there” and they don't 
understand… or then I'll be like, “fine, you can just sit with me.” And then I'm just 
wanting to cry the whole time because of the pain. But then if he has to sit over there, 
then I want to cry the whole time because of emotional pain. 
Joy voiced disconnection as she found herself renegotiating her relationship with her partner and 
the expectations they had of one another that used to work but now no longer do:  
I get really frustrated if he's like “Oh we’re going down the coast tonight to see his sister 
for dinner.” And then he'd be like, “Can you pop into work and help me with this thing?” 
And then it would end up being this massive day and I’m like, “I really don’t have it in 
me these days.” 
Ruth spoke of the limits her pain has placed on her and the disconnecting impact it has, saying, 
“having to explain that to people over and over again… doing activities I once used to be able to 
they'll be like, “‘Hey, let's go on a hike.’ I'm like ‘I’m sorry, I can't do that anymore.’” Ruth also 
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touched on the disconnect from others in her life impacting a bigger disconnect from her 
relationship with God: 
I was pretty angry at God. I was angry with God for a long while… I was getting a lack 
of validation from my external world, and then [in] my internal, spiritual world I felt I 
was being ripped away from something that I thought God wanted me to do and that I 
wanted to do. 
 In the river, the voice of disconnection from others is people on the shores walking away 
and leaving the person alone, offering unsolicited swimming advice, suggesting that the person 
in the river try harder to get out, and not believing that the person is in the river at all. The voice 
of disconnection from others can be deeply wounding and invalidating. It has served to isolate 
and distance the participants from their loved ones, care providers, and spiritual relationships. In 
many circumstances, the participants formed new relationships or established new boundaries in 
previous relationships, serving to lessen the voice of disconnection in favour of connection with 
others. 
Disconnection from Self. The voice of disconnection from self emerged with every 
participant. It was heard with phrases such as “I ignore it, “keep it separate,” and “I don’t listen.” 
This voice discounted, distracted from, shut down, and disbelieved the participants’ own 
experiences. Most often, this disconnection showed up between mind and body.   
 Lilith spoke to this as she began to learn pain management skills that taught her to 
separate her pain out from the rest of her experience of her body, she describes: 
I realized that I was starting to separate out other parts of my body too. So, like when I 
would get a headache, that would have its own name or when this happened that would 
get its own name. And pretty soon it was, I was more pieces than I was a whole. 
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Lynne also voiced separation from pain and the desire to keep it that way, saying, “my pain is 
like a separate entity… I try and keep it separate from other parts of my life.” While this type of 
disconnection seemed to serve a purpose for some participants in that it allowed them to coexist 
with their pain to some extent, for others, it led into an almost dissociative state, where the 
sensations in their bodies were no longer evident.        
 Eagle spoke to this at length and said pointedly about being a younger person with pain, 
“I'm not sure if I was conscious of my physical pain.” Now, Eagle explained, “I know that I have 
not listened to my body… I think I still struggle… the body sends signals, right? I still don't 
listen.” When she recounted the experience with her massage therapist where she broke down 
unexpectedly, Eagle spoke from the perspective of her disconnected body, saying, “This person 
[Eagle] is not paying attention to me, it takes someone else to touch, and I think that's why… I 
actually broke down and cried. I didn't expect it. I was like, “whoa, what's going on here?”. She 
went on to further describe the disconnect she has experienced: 
I believe that I have not looked at my body and paid attention to all the different 
sensations and paid attention to actually say to my body… “I know you're in pain. I need 
to slow down. I know you're in pain. I need to do something about it,” until it becomes 
really unbearable. Then I go and see the doctor. So I've not been kind to my body… I still 
could be kinder to it. I'm still not that kind.  
Daria also referenced a lack of kindness towards her body: 
[When I am in pain] I always feel like I am not as kind to my body as I usually am... I 
think back when I was in 2017 it felt a lot like battling against it. Like fighting against it, 
fighting against my stupid head for being so fucking annoying… being mad at myself 
basically just leads me into the spiral of pain. 
MEANING FOR WOMEN WITH CHRONIC PAIN 124 
 
Participants also spoke to ignoring their bodies outright, speaking to the starkest example 
of disconnection from themselves. As Ruth illustrates: 
I don't want to feel. I shut it down because my experience of my body is painful…and so 
I only feel pain sometimes because I tend to shut it off… I think I shut down because if I 
open it, I'm scared that I'll feel more pain, or there'll be another sensation that I just don't 
want to feel… If I shut this off I don't have to feel and I can keep going. Like yes, it 
hurts, but I can keep going, it's not that bad, it's not that bad… 
AM also described a similar stance, saying, “I feel like I can ignore a lot of signals because pain 
has been such a big part of my life.” Diana spoke to a parallel experience, as she said, “I would 
just ignore it [pain]… I would try to not think about it as much as possible.” She also referenced 
using distraction as a way to create space between herself and her pain, noting, “Distracting 
myself helps so that I don't think about it so much.” Lynne said the same, “I have to do a lot of 
distraction and as much as I want to do things like mindfulness… I don't really want to confront 
it. [I stay strong by] pushing away and trying to ignore the pain.”     
 Some participants also spoke to a disconnection from who they are and what they believe 
is true about themselves. Ruth described this as a disconnection from her sense of meaning in 
life, saying, “I think definitely when things are challenging, when things are not going as I 
wanted them to, that is when I lose sight of the meaning of my life, it's like, ‘Okay, why am I 
here?’” In the height of her cycles of pain, Daria spoke to feeling a disconnect from her world 
and the things that matter to her, as she recalls, “I was just floating… there wasn't anything really 
to aspire to, or to get myself into… A certain sense of numbness and indifference…I was just 
existing basically.” Joy described this disconnect as disbelief of her own experience of pain, 
voicing self-criticism and disconnection from herself at once, as she explains, “Six months ago I 
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probably wouldn't have even of applied to do this [interview] because I would’ve been like, 
‘What I’ve got is not valid. What I’ve got isn't real. It's in my head.’”    
 Like the voice of self-criticism, in the river, the voice of disconnection from self is 
internal. It is ignoring burning lungs and fatiguing limbs. It is separating from the sense of 
intuition that says to prepare for danger around the corner in favour of experiencing a single 
moment of manufactured peace. In its greatest depths, it is losing sight of the reasons for 
surviving the challenges of the river. Unlike the voice of self-criticism, the voice of 
disconnection from self most often served as a tool of survival. While participants were not 
always pleased with the extent to which they used distraction and disconnection as a coping 
strategy, the majority of them accepted that on some days this was necessary.   
Voices of Strength 
Voices heard in this category are voices of active movement towards a life of fulfillment. 
Sometimes these voices moved away from the experience of pain and the voices of suffering, 
and at other times the voices of strength were able to hold the suffering amidst pleasure and 
peace. As with the voices of suffering, the voices of strength built off one another for the most 
part, with a select few voices only moving in one direction, endurance to tenacity for example. 
We heard the voices of strength when participants voiced realizations, purpose, and grit. They 
were also heard when participants advocated and connected.      
 In the metaphor of the river, the voices of strength highlighted internal resilience and 
external aid. At certain times, participants have been able to hold their breath underwater longer 
than expected or have tread water without fatiguing. Sometimes, the weather breaks and the 
water calms or, like Diana referenced, there is a piece of driftwood or a helping hand nearby. The 
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voices of strength mark active processes that participants engaged in; they were not simply at the 
whim of the river.  
Voice of Endurance. The voice of endurance was difficult to place with either the voices 
of suffering or strength as the voice is conflictual in itself. Like the voice of disconnection from 
self, endurance was an essential and helpful tool that each of the women spoke to, though it did 
come with a necessary level of detachment, putting the two voices in harmony. Often starting 
from a place of ignoring the pain and using the voice of disconnection from self, the voice of 
endurance was heard most often when participants referenced carrying on and powering through. 
It was heard in words and phrases like “I had to,” “coping,” “survival,” and “just do it.”  
 Lilith used the voice of endurance as she recalled initially being injured at work, “I wasn't 
able to stop working… I was the only instructor in the room at the time. So I had to keep going. I 
had to finish out the day. I had to go back the next day.” Eagle spoke to her experience of 
caregiving for others while living with pain, saying, “I was literally running from my home to 
their home, to their medical things and back and forth, back and forth in between my jobs… No 
time for [Eagle].” Lilith and Eagle voice the endurance of pain in favour of doing things that 
need to be done. Like Eagle, Diana voiced endurance when it came to maintaining relationships 
with others despite pain, explaining, “If I was in pain, and I didn't want to let someone else down 
(because that's my personality, it's not about me, it's about you), I would just fight through it and 
I would do it anyway.” Joy spoke with the voice of endurance but also criticized it, as she also 
related enduring pain to connecting in relationships, “You’re there [with friends] and you're just 
so uncomfortable, even though you’ve pushed through [the pain] like this isn’t enjoyable.” 
 Lynne’s voice of endurance highlights the endurance of pain as a broader part of life, 
noting, “I just kind of grin and bear it, it’s kind of my way of dealing with it. Even to the point 
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where I've stopped using pain medication because it's like, what's the point? It only takes the 
edge off.” Daria too described the necessity of being in life despite the presence of pain, saying 
that she would often think to herself, “Whatever. Get on with my life…” For AM, her life is so 
intricately intertwined with the endurance of pain that it is difficult to piece apart, “It's like hard 
for me to really like even articulate so much about it [the experience of pain] because it is so 
much a part of just how I exist.”         
 Some of the participants also spoke to an endurance of the healthcare system as it relates 
to their journeys of exploring options for their pain. Ruth recounted, “I've had cortisone shots, 
I've had prolo shots, I have done physiotherapy, kines, acupuncture, I've had bloodletting done… 
it was kind of just survival, get through this.” Irene also voiced endurance as she listed off the 
specialists she had seen, “I've seen surgeons, I've seen rehab specialists, physio, massage, pain 
specialists, all that…” Lynne described her process of trying to receive a diagnosis and the 
endurance that comes with that in itself as she worked through the multiple steps, saying, “it’s 
quite taxing to reiterate everything to a doctor, and explain it all.” Rose used the voice of 
endurance as she spoke about being told to lose a significant amount of weight before she is a 
candidate for knee surgery: 
Here I am in the kind of body I've had all my life, which is hard to not keep weight on. I 
mean I am who I am, I'm not a skinny person, and it's always going to struggle to be slim 
and I’m never slim.         
As it stands, she must endure her pain while also enduring the stipulations the healthcare system 
has placed on her even as she tries to stay connected to her sense of herself and her body. 
 In the river, the voice of endurance is the inner resolve to keep treading water and to 
continue looking for branches to hold on to. It is not looking ahead to what lies around the next 
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bend but requires a dogged focus on the here and now and pours everything into surviving this 
moment, and then the next. It is thrashing and gasping and fighting for life. In a word, it is grit. 
On some level, endurance required the participants to use the voice of disconnection from self so 
that their feelings of exhaustion and pain could be numbed, and they could ride out the rapids 
until there is a moment where they could come up for air.       
 Undoubtedly, the voice of endurance requires suffering. Without suffering there would be 
no need to endure. In this way, endurance is a response to suffering. It is the internal fortitude to 
hold one’s breath a minute longer than one thought possible and to come up for air only to do it 
all over again. Endurance is not being fulfilled or thriving, it is the voice of surviving, and 
surviving in the face of adversity is indeed a strength. 
Voice of Growth.  Each participant used the voice of growth when they spoke of 
learning, realizing, or looking back at where they were compared to where they are now. This 
voice was heard in phrases like “I’m working on it,” “I’m getting better at,” and “I learned.” The 
voice of growth encompasses hope, healing, and introspection. Though this voice came up for 
every participant, there was no universal way that the women experienced growth. Each woman 
has travelled along a different path and as such, how they identify growth in their lives is unique. 
 Lilith spoke about the growth she experienced in the pain management program she was 
a part of and said, “That's one of the places where I learned, I just don't talk about it [my pain].” 
This went on to be a foundational principle that Lilith has carried with her. She then described 
being “very strict” with the tools that the program taught her initially but says, “I’ve had to 
evolve since then,” as she came to recognize which pieces fit were truly a fit for her and which 
were not. Similarly, AM hinted at places of growth in her relationship with her body and in her 
nurturance of meaning in her life. She stepped into the voice of growth when she said things like 
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“it’s something that I’ve worked on,” “it’s a constant practice,” and “it’s been a long journey.” 
 Eagle’s voice of growth was based in the present as she explained her difficulty in 
allowing herself to rest and listen to her body. She noted empathically, “I'm still learning. Can 
you believe this? I'm still trying to learn to rest. Which is hard for me.” She later spoke to further 
learning she wants to cultivate within herself, “I think now I have to learn to pay attention to my 
bones and my muscles, and my nerves, and my tissues. I have to learn to pay attention to that.” 
 For Daria, growth came through in her approach to the everchanging landscape of her 
pain, as she notes, “I always see the light at the end of the tunnel, I always know that this can 
change… I have enough experience by now.” There is also growth that Daria continues to foster 
and like Eagle, this is directed towards her body. She says, “My biggest thing is then working on 
being more kind to myself and to my body. And that's the hardest thing actually for me, I'm 
getting better at it.” Rose too, referenced her life experience as helping to promote growth and 
espouses a philosophy to life that incorporates remaining open to continued learning, as she 
describes herself as, “ever curious and ever learning.”       
 Lynne used the voice of growth to describe how she has adjusted and adapted to the 
experience of pain in her life: 
I'm still learning how to do that [adjust], and I think it's a process. It takes time. For this 
condition to develop takes time, then to adjust to this condition, it takes time to grieve 
what you've lost, and it takes time to accept and find new opportunities. So I’m in the last 
two stages right now. 
Diana also spoke to adjustments she has made as she has learned more about what works for her 
pain, saying, “I started to mature, I don't think the pain got less, I think my approach to it 
changed… I had to conscientiously choose that I wasn't gonna let it change my life.” She also 
MEANING FOR WOMEN WITH CHRONIC PAIN 130 
 
went on to say, “I have learned lots of techniques to manage the pain and the emotions that go 
with the pain.” Since Diana has lived with pain since she was 13, she contributes significant 
growth to how she has matured as a woman and to the other circumstances that she experienced 
in her life that shifted her perspective on her pain. Joy described feeling that, like Diana, pain and 
other events in her life pulled her priorities into sharp focus and she used the space to learn and 
reassess things for herself. Joy voiced growth whenever she mentioned “re-evaluating” and 
“stripping away.”            
 For Irene and Ruth, growth came in the reinventions of their identities after they were no 
longer able to participate in the work that had brought so much meaning. Irene spoke from the 
voice of growth as she said: 
…That realization that I am not my profession. I am not my job. And to focus on the 
things that that I am.... Losing my perceived identity was a really big, big thing for me. 
And I think it also brought about the realization that a lot of people identify with their 
profession, and that's what you do like “I'm it”. And it's great to be able to do that, for me 
I needed to change my thought process around what I identified and how identified. 
Ruth had the same realization, saying, “[Pain] changed my life course, and definitely for the 
better, like realistically looking now and reflecting, it's for the better in that sense, but it changed, 
my identity had to change.” And it did. Ruth has found purpose in many things outside of dance. 
Irene too has found meaning outside of being an x-ray technologist.     
 We can see from phrases like “I needed to,” and “had to,” that for many of the 
participants, this journey of growth was not a journey they willingly chose to be on. It was one 
they were placed on, and they have taken learnings from it, nonetheless. Thus, in the metaphor of 
the river, the voice of growth is just that: growth, learning. It is finding out exactly how many 
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seconds the participants could hold their breath underwater before they gasped for air. It is 
realizing that there are more pockets of calm water at the edges of the river and that the seasons 
affect the flow and depth of the water. To be clear, the participants did not jump into the river 
looking to grow and change. To pursue growth was not an active choice, at least not initially. 
Each woman found themselves in the river and at some point, struggled to keep their heads 
above water, but each of them also spoke about an internal desire to learn, to gain information, 
and to move forward with it. 
Voice of Tenacity. As is often the case in life, growth came with a new level of strength 
for the participants. This was separate from the strength born out of endurance as it did not 
require disconnection from themselves to experience it. This voice brings together themes of 
resilience, resistance, proactivity, capacity, and drive. To be tenacious is to hold fast and show 
persistence (Random House Unabridged Dictionary, n.d.). It is also to remain cohesive, 
highlighting the participant’s connection with and commitment to themselves. This voice was 
heard when participants said things like “I am,” “I know,” “I kept” and “I don’t let.” It is owning 
an experience and being in control of how it is internalized.      
 For several participants, the voice of tenacity emerged when they spoke of taking control 
of the narrative of pain. For some, this has meant not engaging with the narrative at all. Lilith 
speaks to this: 
I've had conversations with all of my close friends and family that, you know, just don't 
ask me about it [my pain]. Don't talk to me about it. Ever. Full stop. If I want to say 
something, I'll say something, but I don't want you initiating it. And that it's not a big 
deal… That's not the thing that defines me... I am not me with chronic pain. I'm just me. 
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Eagle goes between endurance and tenacity as she also shuts down the conversation around her 
pain, saying: 
I don't talk about my pain because I feel that I don't want to give my pain the opportunity 
to take away my life, you know, so I think “you stay away from me.” You know, “you 
just go to the background somewhere. I've got things to do it. Just get out.” 
Lynne also asserts herself over her experience of pain, defining her own life with chronic pain 
being only one facet of it, as she says, “I do have chronic pain, but I don't make it my identity. I 
find myself in something way broader than that. I see it in a more holistic way. I don't define 
myself by my pain.” Irene too speaks to being more than her pain and voices tenacity when she 
recalled figuring out, “what I can do” instead of focusing only on her limits. Ruth voiced tenacity 
as she made her intentions for talking about her pain known, saying, “[I want to] talk about 
chronic pain in a way that is validating and positive, and not feeling like ‘Oh, I can't do this.’ It's 
like, ‘what can you do?’…I think me becoming more of an advocate for myself.” 
What differentiates the voice of tenacity from the voice of endurance is intentionality. 
Endurance is reactive, its goal is to survive through whatever means necessary. Tenacity though 
comes with choices and it opens the door for something beyond survival. It creates the possibility 
of fulfillment, of thriving in life. In the segment below, Diana illustrates the choices that she 
made, and goes on to describe what happened as a result: 
I don't think the pain got less, I think my approach to it changed. So instead of just sort of 
struggling I had to conscientiously choose that I wasn't gonna let it change my life like it 
had been because I wasn't going to be a functioning adult… So a conscientious decision 
was made… There were things that I really just didn't think I would be able to do, like 
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work full time, when I was a teenager, working full time, having kids, those were things 
that I just kind of had resigned to not do. But I did them… 
 Other participants voiced tenacity in their relationships with their bodies. Even as a child, 
AM recalled periods where she had less pain and how she used those times to do things she liked 
to do, saying, “I just loved participating and I was like the one, especially girl, who was just like 
‘PE! Yeah!’…I just loved it because I could finally participate.” The physical limitations that 
Rose bumped up against have been challenging for her and she acknowledges this, but she is also 
resilient as she notes, “I'm not happy that I'm in this situation, but I'm not going to let it dictate 
that I be miserable all the time either… I am making the most of it.” She went to speak about 
what her body is capable of, saying, “What I can do is ride a bike, and I love to ride a bike and I 
have been a bike commuter for 40 years… for me like it's almost like a tool for my disability.” 
Similarly, Joy found spaces where she could be active with her body in a new way that helped to 
shift her perspective on her competencies: 
I actually can be good at that [climbing] even though I'm not that physically fit. And you 
get to get outdoors with it, which is great… I think it’s [my relationship to my body] 
changed with things that I do like that.” 
Eagle also related to her body capably and strongly, shifting the focus away from her pain as she 
says, “I am physically strong and I'm capable of doing a lot of things. So I am always grateful for 
my body… I don't have a fragile body and so I'm grateful to God that I have a strong body.” 
Daria experienced joy with moving her body and she did so in the presence of pain, but also 
found that it helped to alleviate some level of pain, saying, “I got into yoga. I got into running or 
swimming… that was also the time I started to bike everywhere. I didn't use public 
transportation or anything anymore. I bike everywhere.”       
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 In the river, the voice of tenacity is the drive to continue swimming, not only to survive 
but to live to see what is next and what is good in life. It is the participants fighting back against 
the water that threatens to sweep them away and knowing that they can fight back because they 
are capable and strong. Tenacity is the women staying in tune with their sense of self, despite 
how easy it would be to let go and using this connection to emerge stronger. It is figuring out a 
new way when the old way no longer serves.       
 The voice of tenacity does not emerge in solidarity. It takes growth, endurance, and 
connection to self. It also requires suffering, something to overcome. Like the voice of growth, 
the women did not jump into the river looking for an experience to showcase their tenacious 
spirits, rather the innate tenacity within them came through when they needed it most. The ability 
to be tenacious also changed and grew over time, relating to the openness the participants were 
willing to carry with them. 
Voices of Connection.  Like the voices of disconnection, participants also voiced two 
separate forms of connection: connection to others and connection to themselves. Though these 
voices present differently, they encapsulate closeness and understanding. 
Connection to Others.  Each participant spoke at length about connections with other 
people. This voice was heard when participants said things like “reach out,” “vulnerable,” 
“community,” and “connecting.” It is being heard and believed by others and knowing there are 
people to trust and rely on. For some participants, this connection is found in one-on-one 
relationships and for others, it is in a broader community.       
 Lilith was one of the participants to speak to her connections in community. While she 
spoke about the sense of connection in all of the robust communities she is involved with, she 
spoke to the general feeling of connection that community provides: 
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Just having that one person be like, “Hey, who are you?” “Hey, you want to do this with 
us?” You know? I mean, that can make all the difference… holding the door open for 
somebody, you know, very simple things, making other people feel included and a part of 
society and a part of life. 
AM referred to all people as “community beings” and talked about the importance of “finding 
those communities those… groups of people who share those values.” For AM, having the sense 
that people are on the same page and being able to be vulnerable with one another helps to foster 
community. As well as connecting with communities, Irene also cultivated her own, connecting 
with women online and developing a space for women to come together. She spoke about the 
realization that what she was doing was necessary and valuable: 
I'm providing an outlet for people that they can come on, they can watch for an hour, we 
can talk about makeup, we can talk about whatever is going on and forget about the crap 
show that is happening right now… Without realizing that people then actually messaged 
me and said, “I didn't realize how much I needed that interaction…” 
Diana refers to her circle of friends and family as her community and is diligent about ensuring 
the relationships in her community are reciprocal. To do this, she reaches out often, saying, “I 
feel like I'm contributing to their lives like they're contributing to mine… to make sure that my 
community knows that I love them and need them.” 
Rose also spoke to an abundance of community and connection with others in her life. 
One of the places she has found this community is in the women’s soccer league she helped to 
found. Even though she no longer plays with the original team, the connections are maintained: 
We continue to be a cohesive unit that stays connected because we had something to do 
together two days a week, you know. And then we'd go to the pub after and then we of 
MEANING FOR WOMEN WITH CHRONIC PAIN 136 
 
course have spin-off trips and spin-off bike rides and spin-off everything. And it's been a 
super good morale-boosting support group for all of us. 
Rose’s individual connections to others are well established too and she brought together the 
voices of connection to others and the more when she explained, “where I get my meaning is 
connection to other people and relationships.” In her circles, Rose is known as the person who 
knows people, she says, “People can't believe how many people I know everywhere I go… I'm 
always the one who's told to take people on tours to explain the community.”  
Ruth explicitly connects relationships and meaning as well, noting that her cup is filled when she 
“gets brave” and can be vulnerable with others: 
Reaching out to friends and family again and delving into the scariness of what chronic 
pain is and comes with, I think that's where meaning comes from. And also when I'm out 
in the community, when I can see people and have relationships with people that's really 
important to me. 
Eagle’s sense of connection with others is also tied to meaning in her life as she spoke at 
length about her love for others and even the connection she has with her massage therapist 
finally touching her body in a way that honoured her pain. She also relates her connection to 
others as stemming from her relationship with God and sees how this has influenced her 
relationship with her children, saying, “I'm so grateful to God that I am who I am and my kids 
have turned out because they see their mom and they are very relational and we will relate in a 
very deep, honest, open way.” Diana also voiced connection to others in relation to her children 
and how she has been able to pass on nurturance through generations, saying, “I love the 
nurturing part of it [parenting] for me. I feel like I really had a good mother, and she was very 
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nurturing towards me.” On the other side of this, Daria spoke about her connection with her 
mother who also lives with pain: 
I had this discussion a lot with my mum… the connection is obviously there because 
she's my mum…. it's something that I feel like actually brought us closer, especially over 
the last year. Because we can share a lot, and especially if I can tell her things and she 
understands… having that recognition is really nice.       
Daria hints at a process of vulnerability with others in that being open and honest with 
her mother leads to a deeper connection. Lynne speaks to this as well, saying: 
Pain can help deepen the relationships in my life if I'm being vulnerable with friends and 
family and being like, “I’ve had a really bad day of pain like it's been a really tough 
week” and sometimes that can be a catalyst for having a deeper conversation and building 
a relationship deeper.      
 Similarly, Joy explained that her experience with pain has added depth to some of her 
relationships. At the same time, she voices disconnection from others as she spoke about some 
relationships fading away when she started to experience pain: 
[Pain] also has skinnied down my friendship groups to be the most amazing people who 
get it… I think I've developed more meaningful friendships, you're only going to invest in 
people that are the right kind of people. Surface friendships I don’t really have anymore. 
Joy also spoke to the changes within herself in how she relates to others because of chronic pain: 
I think I probably have more genuine care and time for those around me… To send that 
to text when someone had that test or to check-in to see how they’re going, or they 
weren't quite at right at work. I'm probably more in tune with that kind of thing. 
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 There was a theme in this as several participants also touched on the voices of growth and 
connection with others as they spoke about how chronic pain had shifted how they show up in 
relationships. Irene noted: 
It [pain] sort of gives me a better understanding of checking in to see how people are 
really doing. It's given me the awareness of seeing if people are actually okay, and asking 
about it as opposed to just sort of going along with it, I feel like I'm more in tune with 
that… And I understand people's needs to say no because they're in pain. 
Ruth described having more empathy for others as a result of her pain, saying, “it’s kind of 
opened this door to me understanding how people struggle as well.” Lynne said something 
similar, noting, “I think it's made me more understanding if a person’s being a bit moody and 
irritable… you never really know when you’re looking at someone, what their experience is in 
that moment.” 
 In an opposite nature to disconnection from others, in the river, connection to others is 
those on the shore validating, supporting, and staying present with the participants. It is others 
willing to extend their arm or throw out a rope. It is groups working together to build rafts and 
looking ahead to inform the participants of what is next. In its purest form, it is others willing to 
say, “I’ve been in the river too.” But the voice of connection with others is not passive, it 
requires active engagement from the participants as they open up and vulnerably share that they 
are there in the river to begin with. It takes strength to let others in and to be there for others. As 
the participants have voiced, connection with others has had the power to cultivate an enormous 
amount of meaning in their lives.  
Connection to Self.  Like connection to others, the voice of connection to self is robust. It 
came up for each participant as they spoke about listening to, respecting, and honouring their 
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bodies, trusting their intuition, and showing kindness towards themselves. It was heard in phrases 
like, “I’m listening,” “I know my body,” and “I paid attention.” It signified embodiment. Similar 
to the voice of disconnection from self, this voice often emerged in relation to the body. 
 Daria stepped into the voice of connection to self when she talked about her shifting 
relationship with her body and becoming more aware of her migraine triggers, saying about her 
newfound enjoyment of movement for movement’s sake, “it's just nice to see what your body 
does for you if you treat it right.” Daria was able to come to a place with herself where she 
listens to her body, even when it sends messages she wishes she did not have to hear. Overall, 
she feels that her pain is a signal: 
I believe that my pain basically stops me from things that aren't good for me on the whole 
and so I think that while my ambition and my passion for certain things can be a good 
thing, I think basically my pain forced me to rethink for whom, and how I am doing it, 
and what kind of toll it takes on myself. 
AM speaks to her connection with her body as she has learned to listen closely to signals and be 
aware of how different triggers may be affecting her: 
I know my body very well because I have to. Because I have to be in tune with it all the 
time and I get signals all the time that other people can just ignore, but I can't ignore 
them… I really value that actually. That kind of like level of body awareness… I still get 
to have that sort of like childlike relationship with my body in a way that I can be pleased 
that my body can do a thing. 
AM went on to connect directly with this childlike wonder related to her body as she recounted 
things her body does well and that she appreciates, joyfully noting: 
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I have better than average hearing. Like, sweet, that's great… I clot really well. If I get a 
cut like boom, don't even worry about it… I have a very flexible back… I’m finding 
that's been really important for me is just to be like, “You're doing the best you can.” 
Lynne too has become more aware of her body’s messages as she connects with herself, saying: 
My body is not going to do this. Like, no matter how hard I may want to do this, my 
body's just telling me ‘no.’ So it's like a kind of intuition you develop when your body's 
telling you all this pain and information… In that way, it’s kind of a gift. 
This sense of appreciation and respect for the body was heard repeatedly, and it showed 
up differently for participants. For Lilith, it was about cultivating peace in her relationship with 
her body, and she explains how she went about this: 
I needed to make peace… just make peace with my body, make peace with every part of 
my body. The strongman training, the weightlifting that, that helped a lot. And then I 
started doing meditations, like the Buddhist style, kind of clearing the mind, being one 
with the breath and that helped. 
For Irene, like Lynne and AM, respect for her body was listening to its messages, she noted, “I 
listen to my body more and can recognize when my body needs to just rest. And that resting isn't 
doing nothing but it's actually letting my body recover and do what it needs to do.” Even though 
Ruth named her relationship with her body as difficult, she still fosters a sense of respect for the 
limits her body has created, saying, “It’s like “okay, you need to sit and just be here with your 
heating pad, because that's what you can do at this point.” So, yes, it sucks, but at the same time 
it's made me slow down.” Eagle’s appreciation and respect for her body came through as she 
apologized to her body directly for the years of not listening and ignoring it. She stepped into the 
voice of connection to self in the here and now as she talked through her realization of the extent 
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to which she has been disconnected from herself and as she connected back to her body’s 
messages: 
I am actually realizing it right now, even as I reflect on it. It just came on me. I made the 
connection… your question is making me now pay attention to the sensations of my body 
right now. I mean I'm feeling pain here… I'm feeling pain here… I'm feeling pain and I'm 
feeling it. 
Like the voice of disconnection from self also included a disconnect from values and 
sense of self, the voice of connection to self was also heard when participants connected with 
their beliefs and who they are at their core.  
Rose stepped into this as she reflected on her physical activity being limited by pain and 
her social activity being limited by COVID-19, connecting with her other attributes as she noted, 
“I'm actually really valuing my brain right now because it's the fact that I'm curious about so 
many things that keeps me entertained all the time.” Diana spoke about her tendency to offer 
more in relationships than she has to give and giving herself the space to connect with her own 
needs as she says, “I also do have to circle back and think about is it affecting me negatively to 
do that, and do I need to put up a boundary with that person because I'm giving away too much.” 
For Joy, this connection to herself came in her realization that her work as a nurse and Ph.D. 
student may not be in line with who she wants to be in the future, as she explained, “I look at the 
life that my boss has and… I kind of realized I probably don't want that life at the end of my 
Ph.D.… I just don’t think it’s worth it.”        
 In the river, the voice of connection to self is turning inwards. It is the participants taking 
a breath when they sense their lungs are empty, it is floating for a time when their bodies are 
tired of swimming. It is tapping into an intuitive feeling that says, “something dangerous is 
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around the corner, here is how to avoid it.” It is connecting to the reasons why they are still 
swimming in the first place. While a connection to self is not a requirement for surviving in the 
river, the participants who used this voice more readily had a firm grasp on the why behind their 
survival. There was an ease with how these participants showed up in the world and while their 
pain still undoubtedly caused suffering, their ability to remain embodied seemed to mitigate the 
suffering to some extent. 
Voice of “The More.” In his book, Convictions: How I Learned What Matters Most 
(2014), Marcus Borg references “the more.” He refers to it as an “experiential reality” and notes 
that for people who have “the more” in their lives it “is where their way of seeing – their 
wisdom, their passion, and their courage – came from” (p. 51). It is foundational to life in that it 
begets something bigger than one single life. This voice emerged when participants said words 
like “meaning,” “purpose,” “fulfillment,” and “philosophy.” Most often, the voice of “the more” 
was interwoven with the voices of connection to self and others, including God.    
 Irene voices “the more” as she speaks about her relationship with God and how it fosters 
meaning in her life, saying: 
Faith for me has been a huge part of it because I know that there's a purpose. I know that 
He has a plan and every day I wake up, there's something that He wants me to do. And 
even if I can't see it, I'm going to see it eventually. So knowing that He has a plan and 
purpose, even when I can't see it, and I'm not in control and I can't do anything about it.  
Irene connects her relationship with God to her relationships with others, striving to be “an 
example of God” wherever she goes and to make meaningful connections with others as she does 
so. Similarly, Ruth voices “the more” as she says, “Meaning from life is definitely serving God, 
serving his people in some capacity. And using my gifts that God gave me… to help build his 
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community, his kingdom, that is the purpose of life.” Eagle too sees herself as God’s “vessel of 
love” and spoke about finding fulfillment through her relationship with God. She recounts her 
thoughts on how she shares this love with those around her in her career as a teacher: 
I think when I can give them this confidence in themselves, to know that they are not to 
be labeled… not to be labeled as an A student or a B student, but that you are special. 
You’re so special. …Then I know that I've touched that person for life. That gives me a 
sense of fulfillment. To be able to talk to parents and try to change their mindset and not 
put so much pressure on their kids…teach your children, give that value of confidence in 
your children… I feel a lot of fulfillment when parents talk to me about their issues… Or 
when the children come to me about the issues. That is a lot of fulfillment for me. So I 
enjoy my work. … [I’ve been teaching] since 19, I’m 60 now, so you can imagine the 
amount of teaching I've done, and I'm not tired.  
 Lilith’s sense of “the more” in her life is similar in that she strives to show up a certain 
way in relationships with others. She holds these as philosophies in her life as asks herself: 
Am I being a positive actor in society, or am I not? Am I involving myself with other 
positive people or am I not? Am I including those who are being excluded elsewhere? 
Can I look at myself in the mirror every night? …I have a very strong belief that this is it. 
This is the life I get. And do I want to leave this world better or worse than when I found 
it? 
AM also has the desire to show up for others and for her community in a way that contributes 
goodness, and she finds that her ability to be vulnerable in her business and with her health 
journeys enables her to make such contributions. She illustrates with this example: 
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There's this lovely little old lady who contacted me because I was in the newspaper… she 
looked on my website and saw that a big part of my business ethos is reducing 
waste…And this little old lady makes quilts out of scrap fabrics only and so she 
connected with me to be like, “we're the same… how we conduct ourselves in the world.” 
And so I've been helping her sell these quilts… that's really meaningful to me that 
broadening of my community, and that support in my community. 
Rose’s community and her ability to be an active member in it brings fulfillment to her too, as 
she notes: 
A lot of where I get my meaning is connection to other people and relationships, and by 
giving love I get love, and I really live that. …I believe in the human spirit of “I'll bring 
you up and you bring me up” … I'm all about spreading joy. And then that makes me feel 
good. So that's, that's what keeps me going.  
The voice of “the more” also emerged for Diana when she spoke about her contributions to the 
lives of others, most often when she spoke of her connections to the next generations through her 
work as an educational assistant and as a mother. About working with students, she says: 
I want to make sure that all the kids know someone cares. Even if they don't feel like I 
care, that someone does, you know. Like creating an environment where they can feel 
safe at school is really important to me. So I feel like that's a big drive for me to find 
meaning. 
She goes on to step into the voice of “the more” as it shows up for her as a mother: 
There is that part of me that just really loves the moments where I see them [my children] 
be able to be independent, mature, helpful contributors to society and say, “I had a little 
part in that!” I have this moment where I can see the positive that they all contribute and 
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that's very validating as a human to be able to know that your contributions matter even if 
they’re with a student at school or with your children at home. 
For others, the voice of “the more” aligned strongly with the voice of connection to self 
and brought about philosophies for everyday life and what kind of life the participants 
envisioned themselves living. Daria favoured the idea of finding meaning in the small moments 
of everyday life, explaining: 
For me, the biggest part is to not focus too much on the big things. …find not necessarily 
meaning in life but find meaning in smaller things. I think life might be too large of a 
scale and I think it’s more important to find meaning in interactions with friends again 
and meaning again in just having a good day. …it gives me a lot of freedom and it 
releases a lot of pressure. …There’s nothing I have to fulfill to there’s no quota on 
anything, on if I had a meaningful life. I'm the only one who defines what my meaningful 
life is.  
Joy spoke directly to this sentiment of meaning in the day-to-day as she grappled with all of the 
changes that were happening in her life, saying, “I’m looking forward to just having a normal 
life… I just want to be comfortable and healthy. And whether that means we just have like a 
simple life… that’s all I could really want now.” Lynne sums up this “experiential reality” of 
“the more” (Borg, 2014, p. 51) as she reflects on the role of peace in her life: 
Having some sense of peace and ability and a blank slate to looking forward to things. 
…Peace in itself I find meaningful, but I think even just having some mental peace and 
peace in my body, it would just be the ideal way to go around the world… I think 
meaning is… finding beauty in simple moments. 
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In the river, the voice of “the more” is the connection to life outside of the river. It is the 
participants remembering the before and envisioning the after, and it is affecting change from 
right in the river. It is supporting loved ones who end up in the river themselves and connecting 
with others on the banks of the river even though the connection may look different than it did 
before.            
 “The more” is the participants’ conceptualization of themselves outside of who they are 
in the moment. It is the broader understanding of who they are, why they are, and what they can 
be. The river may change how the participants have related to their sense of “the more,” but the 
river did not, and perhaps could not, limit or remove the presence of “the more.” In this way, the 
voice of “the more” was both internal and external. It acted as a beacon of light for the 
participants, one that they knew was there even if clouds momentarily got in the way. “The 
more” involves steadfastness and can accompany faith in God, in others, and oneself.  
 Like the voice of tenacity, this voice requires openness from the participants. A 
willingness to see the beauty that the river holds despite also holding immense pain, an openness 
to looking beyond the river. The voice of “the more” does not require suffering, but it can be 
deepened by it and can pull meaning into sharp focus. Indeed, each voice can eventually lead to 
“the more,” or other voices can stem from it.  
Overall, it became clear that the voices did not present linearly for the participants. The 
way that the voices flowed was unique for each participant and depended on their past and 
present experiences, their beliefs about the world, their pain, and who they are as individuals. 
Though one participant’s journey could not predict the journey of another, there was an 
overarching pattern that emerged through analyzing the voices. It seemed that when participants 
were able to accept that the pain is there and see that there is goodness in their bodies and their 
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lives, they could connect with people on a level that is more real and more life-giving and then 
they could contribute to their communities and their relationships in ways that are meaningful to 
them.         
 
 
MEANING FOR WOMEN WITH CHRONIC PAIN 148 
 
CHAPTER 5: DISCUSSION 
 This study came about in response to the Canadian Pain Taskforce’s (2019) call for 
research to better understand the lived experience of chronic pain. Thus, this research focused on 
the construct of meaning and its role in the experience of chronic pain for women. By hearing the 
experiences of women and better understanding the connections between meaning and chronic 
pain, this research contributes to the awareness about the lived experience of chronic pain. It is 
also hoped that this research can better equip clinicians in their work with people with chronic 
pain by highlighting the importance of incorporating an understanding of meaning. Women have 
indicated that they feel unheard in their experience of pain, so this research sought to provide a 
unique space where women would be heard in their full experiences of pain and meaning. The 
women interviewed were encouraged to offer their experiences to contribute to broader 
knowledge in the pain science community, but also to counteract the stifling of their stories that, 
in many cases, have gone unheard for so long.       
 This chapter will begin with discussing the connections this research makes to earlier 
literature and the novel findings it contributes to the field of research. Following this, there will 
be further discussion on the themes uncovered in the data analysis stage as they connect to 
research and clinical work. This chapter concludes with a discussion about the strengths and 
limitations of this research and possible areas of future study. 
Discussion of Findings 
 This section of the study will focus on the findings as they converge with, diverge from, 
and add to previous literature. I will begin this by first highlighting the emergent findings that are 
similar to previous research about meaning and chronic pain, followed by a discussion of the 
novel contributions of this research. 
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Similar Findings 
 As the findings of this study came together it became clear that there were several 
connections to the extant literature. This section will emphasize the links this research makes to 
literature about women’s healthcare, acceptance, embodiment, meaning, and existential analysis.  
Women’s Healthcare.  It was abundantly clear in this study that earlier research into the 
desires of women navigating the healthcare system is still salient today. Kvrgic et al. (2018) and 
Price et al. (2006) found in their work that women want to be taken seriously, to have 
personalized care, and to be listened to by healthcare providers. Nearly every participant in this 
study voiced these desires and was able to highlight the importance of quality healthcare in their 
lives, as well as the immense challenges that came with invalidating and seemingly uncaring 
healthcare professionals.          
 Creating a space for the participants to be seen and heard also made room for personal 
growth within the interviews. This not only coincides with the research on the importance of 
validation (Kvrgic et al., 2018; Price et al., 2006) but also is in line with the literature on the 
potential of the transformative paradigm to shift personal narratives and to bring healing and 
growth (Mertens, 2014). Two participants, in particular, spoke to such transformation during the 
interview process. For Eagle, her moment of change came during the initial interview as she was 
confronted with the realization that she had not been kind to her body and had offered herself 
less acknowledgment of her pain than she felt she deserved. Eagle vowed to her body to be 
kinder and to offer it more nurturance and attention. In the initial interview, Lynne cited a lack of 
space in her life to open up the topic of chronic pain with others and because of this, indicated 
that she did not experience meaning out of her pain. However, in our follow-up meeting, this was 
no longer the case for Lynne, as she had bonded with a friend over the sharing of their respective 
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experiences with chronic pain. The transformations that Eagle and Lynne experienced as well as 
the acknowledgment from other participants that the interview offered a validating space to share 
their stories speaks to the accuracy and importance of existing literature on the needs of women 
with chronic pain navigating the healthcare system. 
Acceptance.  This study also underscores the importance of meaning and acceptance 
when it comes to chronic pain. While the present study found that some level of meaning was 
present for the women despite the times when they did not accept their pain, it was also clear that 
acceptance of pain allowed for deeper experiences of meaning in life. When the participants 
spoke of meaning in life being difficult to sense, they most often referred to times where 
acceptance felt distant or non-existent. In these times, the participants seemed to lose their sense 
of themselves in the voices of suffering as loss, oppression, unknown, self-criticism, and 
disconnection overwhelmed them. Conversely, meaning often felt more accessible to the 
participants when they were able to accept the presence of their pain and there was movement in 
their lives towards the voices of strength. This undoubtedly connects with McCracken’s early 
work that indicated acceptance of pain leads to improved well-being and quality of life (1998).
 Furthermore, some of the participants spoke to their experiences of catastrophizing pain, 
especially early on in their journey with chronic pain. However, as the participants became more 
settled in the unknown of their pain, other aspects of their lives, including a better sense of 
meaning, came to the forefront, coinciding with research that shows that when catastrophizing 
reduces, positive outcomes increase (Sullivan et al., 2001). This also aligns with the findings 
from Thompson et al. (2019) that suggest flexible persistence with chronic pain can contribute to 
living well.            
 Embodiment. The literature review posed several questions related to embodiment for 
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women living with chronic pain. Mainly, what is it like to inhabit a body that may not fulfill the 
societal expectations of what a woman’s body should be able to do? And does chronic pain 
create the experience of a seemingly uninhabitable body that leads to disembodiment? Piran and 
Teall’s (2012) research suggest that the answers to these questions would be that societal 
expectations can weigh heavily on a woman’s experience of her body and that chronic pain can 
indeed create the experience of an uninhabitable body, leading to disembodiment. The 
participants confirmed the answers to these questions as they spoke about expectations from 
workplaces, family, and friends leading the participants to feel that their contributions or abilities 
were not enough. At times, this feeling itself led participants to disconnect from their bodies, and 
at other times this disconnection was caused by the experience of pain itself.    
 We also know from previous research that to be connected to one’s body is to be 
connected more deeply to one’s sense of self and the world (Launeanu & Kwee, 2018). The 
participants spoke into this as some of them described coming closer to themselves through a 
positive relationship with their bodies. It seemed that these participants were more readily able to 
access meaning in their lives and were able to bring themselves fully to their experiences in life. 
This coincides with the aforementioned definition of embodiment that highlights the striving 
towards being “agentic, full, expressed, visible, and to truly take up our personal existence as our 
own” (Kwee, 2019, para. 7).   
Meaning. This research also emphasizes the sources of meaning that have been 
expounded in previous studies including meaning through being with others and experiencing 
spirituality (Dysvik & Furnes, 2018; Frankl, 1984; Sorajjakool, 2006). The links between the 
voices of connection to others and “the more” are undeniable for many of the participants, and 
for several of the women, spirituality played a major role in their sense of something greater than 
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themselves. Not only was the presence of relationships or spirituality important for the 
participants, but the depth of these experiences seemed to lend to greater meaning in life, 
aligning with Park’s (2010) research. In fact, several of the women spoke to having fewer 
relationships in their lives since they began experiencing chronic pain but noted that the 
relationships they did retain became deeper and more meaningful. The same was true for the 
women who connected with a spiritual practice. Their relationships with God seemed to become 
richer and more vulnerable, thereby fostering their sense of meaning in life. In this way, 
relationships and spirituality seemed to serve as protective factors in preserving meaning in the 
lives of the participants, but only if those experiences contained vulnerability and depth, which 
requires a connection to the self as well. This connects back to the literature that indicates 
spirituality and connection with others is paramount to the experience of meaning (Dysvik & 
Furnes, 2018; Frankl, 1984; Sorajjakool, 2006).       
 It is interesting to note that several of the women who did not connect with a particular 
religious affiliation voiced “the more” most often when they spoke of community and circles of 
belonging in their lives, while the women who were connected to a religious practice largely 
voiced “the more” when speaking about their connection to God. Further research in this area 
may yield interesting results regarding how religious and non-religious individuals with chronic 
pain navigate meaning in their lives. Overall, it is clear that this research coincides with the ways 
that Frankl (1984) postulated humans can experience meaning, through “creating a work or 
doing a deed, by experiencing something or encountering someone, and by the attitude that we 
take toward unavoidable suffering” (p. 111).  
Existential Analysis.  As described in the literature review, EA views existential 
meaning as the most valuable possibility in each situation (Frankl, 1946/2005). Längle (2003) 
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expounds on this by noting that meaning is found at the intersection of the realities of a situation 
and one’s sense of oneself. To come of a place of understanding oneself as well as understanding 
for what one lives, EA proposes four main conditions for fulfilled existence built up as follows:  
I am here. Can I be? Do I have the necessary space, protection, and support? I am alive. 
Do I like to live? Do I feel my emotions and experience the value of my life? I am me. May 
I be myself? Am I free to be me? What am I here for? What do I live for? What gives my 
life meaning? (Launeanu & Kwee, 2018, p. 39)  
The participants’ answers to the four conditions posed by Längle (2004) emerged naturally in the 
data. It became clear that when participants were able to be present in their lives and accepting of 
the life that they have, they were then able to understand themselves and see the goodness in 
themselves.  This then meant that the participants could respond to life and connect to 
themselves, others, and the voice of “the more” in a profound way.     
 Connecting to an embodiment lens, the questions are adjusted to, “Can I exist as a body 
in the world? Do I like my body? May I be in my body? For what is my body?” (Launeanu & 
Kwee, 2018, p. 41-44). Answering ‘yes’ to and valuing these questions felt more attainable for 
some participants and more faraway for others. For each participant, their answers varied 
depending on their moment-to-moment experiences. As such, it was easier for the women to 
engage in such dialogue with their bodies at certain times and not at others. It follows then that 
answering ‘yes’ to the original conditions or the embodied versions is not a fixed position. 
Participants did not answer ‘yes’ one day and remain answering ‘yes’ thereafter in an automatic 
process. As  Längle (2019) indicates, to makes authentic decisions and give inner consent to life, 
there must be a continual process of sensing what is good and dialoguing with life itself. To 
answer the questions presented by EA is no small feat and several of the women spoke to it being 
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a  continual process. Many of the participants experienced themselves on a constant journey 
towards understanding themselves and their sense of meaning, never arriving at the finish line. 
What is sure is that for the participants, meaning was not harvested as one might tap into a tree 
for syrup. Meaning was not forced or willed into existence. In the lives of the participants, 
meaning was sensed, cultivated, and intentionally worked towards alongside their experiences of 
pain. As Thomas Moore notes in his book Dark Nights of the Soul:  
To remain in the present, not bound or deluded by the past and not imprisoned in a fixed 
and defensive idea about the future…the most difficult challenge is to let the process take 
place, and yet that is the only release from the pressure of the dark night. (2004, p. 310) 
To this end, each participant spoke of a different flowing river that their pain took them on, and 
in their unique ways, each woman has made space for the pain in their lives and has sat with the 
voices of suffering to move into a more easily sensed experience of meaning and fulfillment. In 
this way, the current research serves to highlight the substantiality of EA as it applies to the 
unique experience of being a woman with chronic pain and can be espoused as a worthwhile 
modality in working with such a population. 
Novel Contributions 
 In addition to the findings that strongly connect to earlier research, there are also new 
findings that have emerged as a result of this study. As far as I have been able to conclude, the 
findings presented here are new to the literature and offer valuable contributions to the research 
worlds of chronic pain and meaning.  
Listening Guide and Chronic Pain. To date, no other research has been found that uses 
the Listening Guide methodology to explore chronic pain. This study illustrates the depth and 
richness that can come from using the Listening Guide to better understand and explore the lived 
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experience of individuals with chronic pain, which aligns with the Canadian Pain Taskforce’s 
(2019) imploration for such research. Listening for contrapuntal voices from the participants is a 
valuable way to understand both the points of suffering and strength for those living with chronic 
pain and how both experiences can show up in harmony and dissonance. As an increasing 
emphasis is placed on lived experiences and qualitative methods come to the fore, the Listening 
Guide is well-positioned to continue to offer a robust and insightful method of inquiry into the 
experiences of chronic pain.   
Meaning as a Standalone Construct.  As noted in the literature review, there are a 
select few studies on meaning as it pertains to chronic pain, but these studies are either focused 
on adding a meaning component to a pre-existing framework, such as cognitive-behavioural 
therapy or acceptance-commitment therapy, or are centered around the development of meaning 
out of chronic pain (Christophy, 2017; Dezutter et al., 2016; Dysvik & Furnes, 2017; Gebler & 
Maercker, 2014). To the best of my knowledge, this study is the first of its kind to explore 
meaning for women with chronic pain as a standalone construct and that relates finding meaning 
to embodiment. The participants spoke to meaning from their pain, separate from their pain, and 
despite their pain, offering many unique perspectives on the experience of meaning as a whole 
for women living with chronic pain. What became clear through this is the centrality of meaning 
in the lives of women with chronic pain. Meaning in life is not a supplementary concept or an 
optional addition for women living with chronic pain, it is unequivocally necessary to living well 
with chronic pain and should be treated as such in chronic pain care management.  
Embodiment. An interesting finding from the current research that conflicts with other 
literature was that even the women who reported feeling angry, betrayed, or disappointed with 
their bodies still spoke to significant meaning in their lives. Moseley and Butler’s (2017) 
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research suggested that individuals with chronic pain who come to feel this way about their 
bodies may be swallowed by their pain and have a difficult time not revolving their lives around 
their pain, causing them to lose sight of meaning. However, this was not the case for the women 
in the current study who voiced a negative relationship to their bodies. While this certainly came 
with its challenges, the women continued to have a firm grasp on what is meaningful in their 
lives and did not revolve their lives around their experience of pain.     
 While the reasons for this cannot be fully known from this study, it is possible that being 
strongly connected to others acted as a protective factor against further disconnection from 
themselves and loss of meaning in their lives. Each participant did speak to the circumstances 
that drew them closer to meaning in their lives and what pushed them further away, and most 
often their answers related to connection to others and connection to self. Further research into 
the factors that help and hinder the process of experiencing meaning while living with chronic 
pain may bring necessary awareness to this area.  
Regardless of the reasons, for the participants with negative relationships to their bodies, 
it seemed that they were able to turn towards themselves just enough to be able to look beyond 
their bodies to sense meaning in their lives. Though meaning always will be sensed in and 
through our bodies because we cannot exist without a body, there was a clear distinction between 
the women who were able to engage with the world fully through their bodies and those who 
engaged with the world despite their bodies. This also elucidates the difference between Frankl’s 
(1984) definition of meaning in spite of suffering compared to EA’s concept of inner consent and 
meaning in harmony with suffering (Längle, 2004).   
Implications 
Research 
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The findings of this study point away from the black and white rhetoric that can be 
commonly found in medical and chronic pain research. Either people are in pain, or they are not, 
they are suffering, or they are not (Moseley & Butler, 2017). However, the participants in this 
research exemplify the reality that suffering and strength can be held together, that people can 
experience both pain and pleasure at once. Diana described this as she spoke about sitting with 
her son on her lap. She noted wanting to cry from physical pain but also feeling immense love 
and affection for her son at the same time.        
 The metaphor of the river is a fitting representation of this both/and concept. Rivers can 
be beautiful and peaceful, and yet they can also be frightening and dangerous at the same time. 
For individuals with chronic pain, suffering and strength may be impossible to piece apart, and it 
may not be necessary to try to do so. Holding experiences of suffering and strength at the same 
time is part of what makes us uniquely human. We have the capacity to sense and feel and live 
into many things at once. Like a river is not one colour or pace or temperature throughout, we 
too are dynamic, changing, and part of an ebb and flow that cannot be reduced to the single facet, 
nor should we be. As chronic pain research continues, it will be critical to create space for such 
multi-dimensional narratives, honouring the authentic reality that comes with living into pain and 
pleasure for those living with chronic pain.       
 On a similar note, the findings of this study point towards EA being a useful way to 
conceptualize the lives of individuals with chronic pain, as aforementioned. In the context of 
chronic pain, the conditions of fulfilled existence of EA can be slightly altered or expanded upon 
to better reflect the chronic pain experience.  For instance, the initial condition can be shifted into 
“I am living with chronic pain, can I live this way?” Grappling with this question immediately 
brings pain acceptance into focus, causing individuals with chronic pain to begin to develop a 
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sense of what makes life worthwhile and how much space pain takes up in that narrative. The 
following conditions for fulfilled existence, “I am alive – do I like this fact? I am myself – may I 
be like this? And I am here – for what purpose?” (Längle, 2004), can also be elaborated to bring 
in the unique and nuanced experience of chronic pain. As previously mentioned, EA is 
concerned with giving inner consent to one’s life in harmony with points of strength and 
suffering (Längle, 2004), thus the questions of liking the fact that one is alive and of being 
oneself have the space to bring in the pieces of being alive and being oneself that feel impossible 
or unwanted. Particularly when using the voices of oppression, the participants spoke into 
feelings of helplessness over their own existences, and it follows then that being alive and being 
oneself does not always feel desirable for those living with chronic pain. Yet, the final condition, 
“I am here – for what purpose” (Längle, 2004) could still be answered even as participants 
wrestled with the previous questions. Unlike other psychotherapeutic modalities that may rely on 
full acceptance or changes in cognition, EA can offer a space where suffering and strength 
coexist and where individuals can still move towards meaning and fulfillment in their lives. 
Clinical 
 This study was not clinical in nature. However, given the intimate topic, the research 
offers rich learning for counsellors working with individuals with chronic pain and potentially 
other clinicians working with people with chronic pain.      
 The most significant clinical implication of this study is the necessity of offering better 
psychosocial care to individuals living with chronic pain. We know that the current approach to 
managing chronic pain is not working (Canadian Pain Taskforce, 2019), we know that this 
continues to be incredibly costly (Zhang et al., 2016), and we know that chronic pain most often 
involves psychosocial factors, many of which go unacknowledged by healthcare providers 
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(Moseley & Butler, 2017). As it stands, it is important to recognize that collaboration with 
mental health professionals in the care of individuals with chronic pain is necessary but lacking.
 There continues to be a stigma surrounding those with chronic pain that if it does not 
improve with biological treatments such as surgeries and opioids, the pain must be exaggerated 
by individuals living with pain. Research shows that this is not the case, and that pain is pain 
regardless of its origin or worsening factors (Moseley & Butler, 2017). The antiquated belief that 
the only way to treat chronic pain is through biological means actively harms those living with 
pain as innumerable individuals have been overly medicated, leading to addiction, and have 
undergone inappropriate surgeries often leaving people with increased pain and decreased 
mobility (Brinjikji et al., 2015, Canadian Pain Taskforce, 2019). The research is clear, and the 
participants of this study offered their aligned lived experience: chronic pain is multifaceted, and 
it is valid. It is long past time that our healthcare system reflected these facts by prioritizing 
psychosocial care in chronic pain management.  
 As mentioned, both Eagle and Lynne’s transformative experiences during the interview 
process help to highlight another important clinical implication of this research: the necessity of 
making space for emotion and narrative. At the end of the interviews, nearly every participant 
expressed gratitude and noted that they had never had a chance to speak about their experiences 
of pain in such a way. With each participant, we touched on the hopeful, the challenging, and 
many experiences in between. There were no attempts to change what they were sharing or to 
hurry them along. Straddling the line between relational research and therapy, space was made 
for the emotional experience that clients entered into and a similar space should be offered in 
clinical settings. Even with a relatively small sample size, the number of women who had not 
had the opportunity to be vulnerable about their experience of pain and to build it into a narrative 
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for themselves was disheartening. Thus, such space in clinical settings must be afforded for 
women with chronic pain so they can begin to develop insight into their experiences and respond 
to the pull for what they would like to see take shape next in their lives.    
 Beyond the transformations that occurred in the interview process, data analysis also 
offers areas for awareness and growth in clinical practice. The emphasis in the interviews on 
building a narrative sheds light on how narratives can be constructed in numerous ways. Several 
participants created a full timeline of their lives before chronic pain and during it, while others 
were more present-focused and offered fewer details. Many participants described not often 
talking about their pain in detail at all. Still, each participant offered rich and salient experiences 
in the interviews, showing that there was not one way to achieve this. Thus, it is beneficial for 
clinicians to remember that what is helpful for one person with chronic pain in sharing their story 
may not be for the next. Of course, this is the case with all therapeutic interventions, but 
clinicians need to remain flexible with how and when clients share information. In fact, several 
participants mentioned certain healthcare providers as being the most impactful in their journeys 
because they made time and space for the participants to be with their experiences and did not 
attempt to push them in one direction or another.      
 Building on this, one of the most common experiences that participants voiced was a lack 
of validation from healthcare providers. Their pain has been minimized, forgotten, and openly 
disbelieved by those in positions of power. This connects with previous research that suggests 
that judgements about the level of pain in others are most often made by scrutinizing facial 
expressions (Martel et al., 2011). Thus, if the participants were able to mask their experience of 
pain, as many of them spoke of doing, this likely influenced how healthcare providers interacted 
with them. Such experiences brought forth the voice of disconnection from others, which overall, 
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is a voice that makes life more challenging for the participants. None of the participants indicated 
that being doubted by others caused their pain to lessen or their self-efficacy to increase. The 
opposite most often occurred. Participants became more aware of their experience of pain and 
began to question their sanity, causing disconnection from self on top of disconnection from 
others. This suggests that believing people when they describe their experience of pain is 
paramount. Validation lends itself to connection which has been shown over and again to be 
critical to positive health outcomes (Olaisen et al., 2020; Levinson et al., 1997).   
 On the other side of this, we heard the enormous impact of community and a sense of 
belonging for the participants. This demonstrates the need for clinicians to be aware of a client’s 
connections in life and perhaps to be working with clients towards building new connections or 
deepening established ones. For some of the participants, belonging was found among other 
people experiencing chronic pain and others found it too difficult to be around other people with 
chronic pain. In this way, support groups or group counselling formats may be beneficial for 
some clients with chronic pain, but not all, while general connections with others cannot be 
overstated. 
 This study also illustrated that along with connection to others, connection to oneself was 
an important area of growth for many of the participants. While connection to self was not 
necessary for the experience of meaning, on the whole, it did appear to be a precursor for 
embodied meaning. Participants who were more closely connected with their inner world and 
their bodies, spoke to deeper fulfillment in the activities, relationships, and communities that 
they found meaningful. These participants were able to live in a way that felt more connected 
and fuller all around, compared to the siloing that occurs when participants were connected in 
some areas of their lives but not others.        
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 Finally, it became clear that the voice of “the more” was central to the well-being of the 
participants. Even in their darkest moments, amidst unknown, oppression, disconnection, self-
criticism, and loss something was pulling each participant towards something greater, towards 
life itself. Research has indicated that a firm grasp on one’s meaning is correlated to positive 
health outcomes in individuals with chronic pain (Dezutter et al., 2015). Thus, exploring with 
clients what spurs them on in life is to explore their core motivations and reasons for being, and 
can improve their overall wellbeing. Clearly, EA offers a fitting clinical modality for exploring 
meaning in life and can thus be an invaluable resource for mental health clinicians working with 
individuals with chronic pain. 
Strengths and Limitations 
While a large sample size is typically sought after for most quantitative studies and some 
qualitative ones, this research was built on the principle of seeking depth and richness as opposed 
to statistical generalizability. The depth of the interviews and the relational nature of the 
Listening Guide enabled me as the researcher to be with participants in a more engaged and 
personal way. Several of the women spoke to their participation as validating as they articulated 
their experiences of chronic pain, embodiment, and meaning in ways that they previously had not 
had the opportunity to. While generalizing from the ten participants is not possible, it is possible 
to see the similarities and differences between their unique journeys and to understand the 
significant role that meaning plays in their lives. This strength is bolstered by the novel use of 
EA principles as they showed up in the voices of women with chronic pain   
 Further strengths in this study come from the process of developing rigour in a multitude 
of ways. As previously mentioned, Kirkhart’s (2005) concept of multicultural validity and its 
theoretical, experiential, consequential, interpersonal, and methodological justifications were 
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used as a basis for establishing rigour as was the reliance on a research team, time spent with 
participants, and the data, member-checking, and the process of reflexivity.  
Focusing on meaning in this study, while abundantly helpful to shed light on the 
construct, could have limitations in other ways. This focus may have limited how the participants 
reflected on the other factors related to their lives with chronic pain, many of which likely also 
warrant further study. Additionally, because of the focus on meaning, meaning may be 
overemphasized as being central to the experience of chronic pain, when a fuller reflection may 
have yielded different experiences.         
 One of the other potential limitations of this research is the lack of diversity in the 
participant pool. Although the participants come from a broad range of age groups, ethnic and 
cultural backgrounds, and history with chronic pain, each participant was able to make the time 
and space in their lives to participate in two hours worth of interviews on the subject of chronic 
pain. Firstly, this requires an internet connection and a private location. Due to COVID-19, each 
woman participated in the interview from home and although their socioeconomic status is 
unknown, each participant was able to access working internet and had a private space in their 
home to participate from, speaking to at least a moderate level of income and housing security. 
Not every woman with chronic pain would have the same access. Additionally, not every woman 
with chronic pain would have the time in their day to take 90 minutes for an interview without 
work, home management, or childcare responsibilities taking the fore.     
 Thinking to Eagle, who as a young woman with chronic pain was a single parent to two 
children, worked two jobs, and cared for multiple aging family members, she may not have been 
able to take part if this interview was conducted during that time of her life. Notably, Eagle is 
also the only woman of colour among the participants. Unfortunately, this study, and many 
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others, miss the most vulnerable populations in society due to a variety of factors including lack 
of disposable time and lack of trust in researchers (Erves et al., 2017). Further study is necessary 
to understand the unique experiences of chronic pain for society’s most vulnerable populations. 
Conclusion 
 The Canadian government knows that chronic pain is currently managed poorly in our 
medical system and that changes need to be made (Canadian Pain Taskforce, 2019). Chronic 
pain is costly and time-consuming for governments and medical systems and these realities 
reduce individuals into numbers and statistics, losing along the way the essence of what it looks 
like to live with chronic pain. Many of the women in this study reported feeling misunderstood, 
silenced, and disbelieved by healthcare providers, adding to the disconnect between lived 
experience and the medical system. This research steps into what future change should include 
by giving voice to the lived experience, centering the construct of meaning, and hearing 
women’s voices as separate and unique experiences of chronic pain.  
While Canada and the rest of the world continue to face the economic burden of chronic 
pain, research into the lived experiences of people with chronic pain has been slow to manifest 
(Zhang et al., 2016). This research not only delves deeper into how meaning in life is related to 
chronic pain but into what role embodiment plays, shining a necessary light on what meaning 
may look like for other women with chronic pain. Additionally, this research can prove a 
resource for a variety of clinicians working with women with chronic pain who are unsure of 
how meaning fits as a piece of the puzzle of chronic pain. I intend to work with individuals 
living with chronic pain and will be informed by this research and the stories that these women 
have so generously shared with me. I hope to be able to find ways to share the results of this 
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study with other clinicians to contribute to better health outcomes for those living with chronic 
pain. 
The women in this study spoke to the reality of experiencing both suffering and strength 
in their lives with chronic pain, and it became clear that both experiences could be held at once 
as the multitude of voices emerged in harmony and dissonance with one another. Through their 
vulnerability, we were able to understand that the embodied experience of meaning for women 
with chronic pain is the sense of staying present and open to life, though this also requires 
acknowledging the presence of pain. For the participants, this often meant coping with 
uncertainty and grieving what was lost, but it also brought with it closer connections to others 
and themselves. Through this, the women’s connected engagement in life better enabled them to 
sense what was meaningful in their worlds. The participants painted a clear picture of pain and 
pleasure in their lives in ways that are unique to living with chronic pain, but that may also be 
familiar to others as part of the human experience. As we move towards unsilencing and 
empowerment in our medical system, coming back to a place of connection over the trials and 
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CHAPTER 6: TO WOMEN WITH CHRONIC PAIN 
 As a way of closing the interviews, each participant was asked that if they were presented 
with the opportunity to speak to other women about finding meaning and purpose in life if there 
is anything that they would wish to say. Some participants, like Lilith and AM, were no strangers 
to speaking to other women about such things. Others, like Ruth and Lynne, expressed feeling 
isolated in their experiences and wished that they knew other women living with pain with whom 
they could share their experiences. Each woman offered unique wisdom and care for other 
women with chronic pain, and despite the differences, all their statements are undeniably linked 
to one another and weave into a beautiful story of hope and resilience.   
 In line with the chosen paradigm’s focus on transformation and the centering of the 
women’s voices as informed by the Listening Guide, the closing chapter of this research will be 
guided solely by the participants, with only clarifying words added if needed. These are not only 
messages, but gifts from women with chronic pain to women with chronic pain. Together, their 
voices span over 25,000 kilometers and hold 150 years of experience with pain. It is my hope 
that by centering the voices of these ten women, this research can offer a new space for women 
with chronic pain; one where they are not spoken over, argued with, or invalidated, and where 











I don't know [what I would say], except that I think the strengths I have, I've had my whole 
life, and maybe- I don't know if you can will them into existence…Positivity, optimism, 
resilience, and making the best of your situation. I've been blessed to be supported by the 
family I grew up with and the family I live with now… and so I've got the support net that I 







[I would say,] “It really sucks, doesn't it.” Like that's the biggest thing, I think we just need to 
acknowledge that like damn, this is hard. That's just the thing. And I guess I don't let pain rule 
my life, I actively work to fight that. Some days it does win, but I think it's just kind of good to 
acknowledge that, yeah, it's a struggle…It's still possible [to] find meaning in similar stuff that 
other people do, you just have to adjust and accept it. I'm still learning how to do that, and I 
think it's a process. It takes time. For this condition to develop takes time, then to adjust to this 
condition it takes time to grieve what you've lost, and it take takes time to accept and find new 
opportunities.  
- Lynne 

















I think you just need to re-evaluate everything… I think it would strip most people's egos 
because it takes away who you thought you were, what you thought you could do, what you 
thought you were capable of to some extent. But you do find more things that then I guess you 
are good at or can do well at, but you're never going to be winning at sports anymore… So I 
think it gives you a lot of humility and just to be okay with that. And I think appreciate your 
body for what it is, like I really regret not appreciating what I had. 
- Joy 






The biggest thing I tell them [family or friends of a person with chronic pain], and it's the exact 
same thing when somebody who knows that I'm in recovery comes up… my saying is always 
the same: “You can't do anything. You may love them. You cannot do anything for them. This 
is their journey. This is what they need to do themselves.”…I think that's the first hurdle is 
addressing the people in our lives who are very well meaning, very supportive, very loving, 
but who have turned our chronic pain into codependency. …So after that, if I do end up 
meeting the person, the first thing I tell them is: “I don't talk about my pain. That's not who I 
am. That's not who defines me. That's not what defines me.” And most of our conversation is 
around that, because that is such a huge, huge, massive, like, I don't even have the adjectives 
for how big of a mental shift that is from: “my chronic pain is the biggest thing in my life, it's 
the reason I go to doctor's appointments constantly, it's the reason I've had surgeries, it's the 
reason for this and that, and I've changed my profession, my life, whatever, because of the 
chronic pain. And that's what defines me,” and just having that attitudinal shift of “that is not 
what defines me. I am more than that. I am more than a result of a past injury or whatever”… 
Generally just starting out with the “I don't talk about my pain. I don't go into detail about my 
pain,” usually just starting with that, especially with someone who's been suffering for years, 
that's such a big shift for them that it starts a lot of conversation about there are other things in 
life, there are bigger things in life. 
- Lilith 










It’s figuring out who you really are and what is essential to your being. …I had to take things 
from working in a hospital and what was important about that and how could I apply that to a 
different situation. What was actually important about that? And that wasn't actually 
communicating between staff and administration, it was, you know, taking care of people. So 
how can I find a new way to do that? And looking for those opportunities and being willing to 
try something new within your new ability and being okay with not being able to do things. It 
doesn't mean that you're less of a person than you were before. Things are just different. And 
I'm not worth less because I'm not going to work and helping people there, or because I leave 
dirty dishes on the counter, because it's too much for me some days to get them cleaned up. 
And… giving yourself the freedom to say no and to splurge on the things that help you. 
…finding things that work and are better options. …I don't have to wander around the grocery 
store, trying to find groceries, I can let somebody else do that for me. Or if paying someone to 
come clean your house is going to make that much of a difference to you, then do that. Find 
the things that are gonna help you out and make the difference. 
- Irene 











I think it's about choices. And I think that's not necessarily an easy thing for people to wrap 
their minds around, because it doesn't feel like you have a lot of choice when you're crying in 
the bathtub from pain. That doesn't feel like you've been given a choice. It feels like actually 
your choices have been taken away. You don't have a choice. You just have to sit there and be 
in pain for whatever, God knows what reason, right. And the only option to you is to just lay 
there and wallow, or possibly to lay there and cry, or whatever or maybe lay there and sing a 
song, I don't know, but you just don't feel like you have a choice, but I think you do. I think 
you have to make the choice ahead of time, maybe a bit of planning for your choices, and be 
very intentional with your mindset… That today, today might be over. It might be the end of 
your day because even though it's nine in the morning, it might be the end of your day because 
that's all you can do is get up to pee. That's maybe it. I don't know. I've had days like that for 
sure. But tomorrow is different, and maybe not tomorrow, but the next day and you can make 
a choice to find meaning, do something meaningful, make an impact if you make a decision to. 
- Diana 




I'd want community, those with living with chronic pain to know that they're not alone. And 
there are people that are willing to sit with you and validate you. And I think there can be 
meaning- there is meaning to life even living with chronic pain. I think I didn't think that for 
the longest time because dance was taken away from me and I’m like “there’s nothing else” 
which is so wrong but also I was 18… but even so, there's still meaning out there, and if they 
do believe in God… God does have a plan as cliche as that sounds, and some days you don't 
want to hear that you're like, “I'm on the ground and I'm hurting. This doesn't feel like God has 
a plan.” And I know that… and I understand that, but outside of that pain there definitely is a 





I think the thing that I would most want to share is that it's a journey, it's not even a journey, a 
practice…it's not something that we can arrive at, it's something we need to foster and build, 
and, you know, take care of in our lives. And I think…there's kind of a lot of, “oh, you do this 
thing and then you're done.” When it's like, well, that's not the case. And that's not the case for 
anything ever, but it's definitely not the case when we're talking about, you know, our meaning 
in life and dealing with our health and all that kind of stuff… it's a constant practice.  
- AM 









I think the biggest part is always that you tend to lose perspective. …you forget everything you 
know, like you know that [things] can get better, but if you're in the middle of it…you kind of 
lose that sense of “this will get better. This will change.’” …The other part, at least for me, 
what really helped me is to not worry too much about contributing in my lifetime in a way 
that's meaningful because that's so hard to achieve. It's a very, very high goal and also 
something you probably will never know. Like maybe you contribute in a way and it will only 
be apparent after you’ve already died, you know. …for me the biggest part is to not focus too 
much on the big things… to find not necessarily meaning in life but find meaning in smaller 
things. I think life might be too large of a scale and I think it’s more important to find meaning 
in interactions with friends again and meaning again in just having a good day. Like just 
having the day, getting to sleep and feeling content with it, at least for me.  …So I think you 
can have a meaningful life… in whatever way, basically. Even if you didn't work a day in your 
life, you could still have a meaningful life... and before thinking about what it means to have a 
meaningful life, you have to think about what makes a day a good day, and go from there, start 
with the smaller stuff. 
- Daria 
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Living 
I would say that your pain may be different from my pain. I will say that I may not fully 
understand your pain, but I have lived with pain for so long and at least I can try and 
understand a little bit of that pain for you. What I want to say to you is, you have a beautiful 
life. There is so much in this life, this one life that we have. I want you to find something that 
you love to do that you would find meaning in and focus on that…I won't say don't be 
miserable about your pain because pain is miserable. I'm not telling you not to feel [or to] 
dismiss your pain, but if you have chronic pain like I have then find meaning in something that 
you will enjoy that will bring that spark in your eyes that will give you that warmth in your 
heart. Because we have only one life to live. And I probably will say, I wish I could give you a 
hug. … there are no words to express, the only thing I can do is just a hug and say, “I know.” 
- Eagle 
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APPENDIX B 
Online Screening Consent Form 
 
EMBODIED EXPERIENCE OF MEANING FOR WOMEN WITH CHRONIC PAIN  
 
Thank you for your interest in this research study, we appreciate your time. This phase of the 
study should take between 5 and 10 minutes. 
 
Purpose: The purpose of this study is to investigate women’s embodied experiences of meaning 
in life. Because living meaningfully with chronic pain is often seen as an encouraging anomaly, 
researchers will seek to understand how these constructs influence one another. This study was 
designed to inform the academic community, the community of clinicians working with women 
with chronic pain, and most importantly the women living with chronic pain themselves, with the 
purpose of helping women make their own connections to meaning in life.  
 
Procedures: The method chosen to conduct this research values the unique experience and 
input of each woman and the way each individual woman speaks about her experience of 
meaning while living with chronic pain. To be able to participate in the interview portion of this 
study, you must be an adult woman of 18 years of age or older and have completed the screening 
phase of the study verifying you live with chronic pain. For the interview portion of this study, 
you will participate in a semi-structured interview where the researcher will ask you questions 
about your life, your relationship with your body, you experience of chronic pain, and meaning. 
This interview will take place over Zoom, a video-conferencing software. This interview will last 
between 1 and 1 ½ hours and will be audio-taped for transcription at a later time. This will be 
followed by a short follow-up interview over the phone or Zoom. If you are selected to 
participate in phase two of the study, you will be contacted by phone or email, and more details 
about the next phase of the study will be provided at that time. 
 
Potential Risks and Discomforts: Participating in this first phase of the study may be 
uncomfortable should you desire to participate in the study but are not selected to continue in 
phase two. Not receiving an invitation could occur for a variety of reasons, as the researchers are 
looking for women with specific criteria. Should you not receive an invitation to participate in 
phase two of the study but wish to know the results, you will be able to contact the researcher. If 
at that time the score you received creates emotional discomfort, a referral for counselling will be 
provided from the researcher. 
 
Potential Benefits to Participants and/or to Society: Based on your self-selection to participate 
in the first phase of the study, you believe have an embodied experience of meaning while living 
with chronic pain. This is something that may be uncommon and is cause for celebration. For 
this reason, completing this questionnaire may help you think further about your resilience and 
how you have come to experience meaning in your body. Participating in this study will assist 
the researchers to better understand how a sense of meaning in life is connected to living with 
chronic pain. This will not only help to better inform other practitioners and researchers about 
the connections between meaning and chronic pain, but will help to better understand meaning as 
a way to help other women with chronic pain move towards meaning  
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Confidentiality: Any information that is obtained in connection with this study and that can be 
identified with you will remain confidential and will be disclosed only with your permission or as 
required by law. If you are not asked to participate in phase two of the study, your scores and 
information will be kept in a locked filing cabinet in the researcher`s locked office until 
completion of the study, upon which time they will be securely destroyed. Should you be invited 
to participate further in the study, your interviews will be recorded for transcription. Further 
details will be provided should you continue in the study. 
 
"Please note that the online survey is hosted by “Google Forms" which is a web survey company located in the 
USA. All responses to the survey will be stored and accessed in the USA. This company is subject to U.S. laws, in 
particular, to the U.S. Patriot Act that allows authorities access to the records of internet service providers. It has been deemed unethical by 
Canadian Research Ethics Boards to save research data on a USA server for a long-term period, according to Canadian law and research ethics. 
However, it has been determined that for a short-term period, maximum of ten days, is acceptable to keep research data before it needs to be 
downloaded to a Canadian server. If you choose to participate in the survey you understand that your responses to the questions will be stored and 
accessed in the USA for a maximum of ten days before being downloaded to a Canadian server. The security and privacy policy for Google 
Forms can be viewed at http://www.support.google.com/ "  
 
Remuneration/Compensation: Upon completion of the online survey, participants will be 
asked if they would like to send their email address to the researcher, upon which time their 
name will be entered into a draw for a Starbucks gift card. There will be further compensation 
for participation in the interview portion of the study. 
 
Contact for information about the study: If you have any questions or desire further 
information with respect to this study, you may contact Julia Martin 
(ChronicPainTWU@gmail.com) or her researcher supervisor, Dr. Derrick Klaassen, at 
(604.513.2034, derrick.klaassen@twu.ca).  
 
Contact for concerns about the rights of research participants: If you have any concerns 
about your treatment or rights as a research participant, you may contact Elizabeth Kreiter in the 
Office of Research and Graduate Studies, Trinity Western University at 604-513-2167 or 
elizabeth.kreiter@twu.ca.  
 
Consent: Your participation in this study is entirely voluntary and you may refuse to participate 
or withdraw from the study at any time. However, your withdrawal from the first phase of the 
study will prevent you from participation in the second phase of the study. By clicking `I 
understand` you are indicating that you consent to participate in this study and that your 
responses will be used to determine if you are invited to participate in the second phase of the 
study. Your contact information will be used to contact you should you qualify to continue with 










1. What is your age? __________ 
2. What is your ethnic origin? __________________ 
3. What is your highest level of completed education? _____________________ 
4. Do you have a chronic pain diagnosis? __________________________ 
a. If so, what is your diagnosis? __________________________ 
5. Do you have any other medical or psychological diagnoses? _______________________ 
a. If so, what is your diagnosis? __________________________ 
6. What is your marital status? __________________________ 
7. Who lives in your household?  _________________________ 












MEANING FOR WOMEN WITH CHRONIC PAIN 191 
 
APPENDIX D 
Zoom Screening Interview 
Thank you for your continued time and interest in this study. My name is Julia, and as you may 
have read in the consent form on the survey, I am a master’s student studying counselling 
psychology at Trinity Western University in BC. So far, you have completed the online survey 
which was a very surface level look at your experience, thank you for doing that. Today we will 
be going one step deeper into your experiences, just briefly and then my supervisory committee 
will make final decisions about participation. Do you have any questions? 
 
• What drew you to this study? 
 
• The purpose of this study is to understand the connections between meaning in life and 
chronic pain. There are set questions in the interview, but really, we are looking for 
women who feel that this is a subject they could talk at length about. Does that fit for 
you? 
 
• Briefly, in a couple of words or a sentence, what comes to mind for you when I say 
meaning in life? 
 
o Are these topics that you feel you could reflect on in the interview? 
 
• Can you commit to a 60–90-minute interview over Zoom, and a short follow-up 
interview? 
 
Thank you for your time today. I will be working with my research team over the next little 
while to decide on participants for the interview and will be in contact. I want to let you know 
too that not everyone that I speak to in this stage will be able to be apart of the main part of the 
study, which is the interview. I want to make it clear that women who are not able to participate 
in the interview, simply aren’t a match with the narrow scope of this study. Your pain is still 
valid, and your experience is still valid, but at this level of research there just isn’t enough 




As mentioned, I will be working with my research team over the next little while to determine 
participants for the interview and I will send an email when final decisions have been made. 
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Principal Investigator: Julia Martin, M.A. Student in Counselling Psychology, Trinity 
Western University. Contact email address: ChronicPainTWU@gmail.com  
 
Supervisor: Derrick Klaassen, PhD, Faculty of Graduate Studies, Counselling Psychology, 
Trinity Western University. Contact number 604.513-2034. Contact email address: 
derrick.klaassen@twu.ca 
 
Purpose: The purpose of this study is to investigate women’s embodied experiences of meaning 
in life. Because living meaningfully with chronic pain is often seen as an encouraging anomaly, 
researchers will seek to understand how these constructs influence one another. This study was 
designed to inform the academic community, the community of clinicians working with women 
with chronic pain, and most importantly the women living with chronic pain themselves, with the 
purpose of helping women make their own connections to meaning in life.  
 
Procedures: The method chosen to conduct this research values the unique experience and 
input of each woman and the way each individual woman speaks about her experience of 
meaning while living with chronic pain. To be able to participate in the interview portion of this 
study, you must be an adult woman of 18 years of age or older and have completed the screening 
phase of the study verifying you live with chronic pain. For the interview portion of this study, 
you will participate in a semi-structured interview where the researcher will ask you questions 
about your life, your relationship with your body, you experience of chronic pain, and meaning. 
This interview will take place over Zoom, a video-conferencing software. This interview will last 
between 1 and 1 ½ hours and will be audio-taped for transcription at a later time. This will be 
followed by a short follow-up interview over the phone or Zoom. If you are selected to 
participate in phase two of the study, you will be contacted by phone or email, and more details 
about the next phase of the study will be provided at that time. 
 
Potential Risks and Discomforts: Participating in this study may cause you to experience some 
emotional discomfort while discussing some of the challenging aspects of your experience with 
chronic pain. If you are experiencing emotional distress, you will be treated in an emotionally 
supportive manner and will be offered referrals to a clinical counsellor, if desired. You can also 
skip questions, pause, or take breaks at any time during the interview.  
 
Potential Benefits to Participants and/or to Society: Based on your self-selection to participate 
in this study, you believe have an embodied experience of meaning while living with chronic 
pain. This is something that may be uncommon and is cause for celebration. For this reason, 
going through this interview process may help you think further about your resilience and how 
you have come to experience meaning in your body. Participating in this study will assist the 
researchers to better understand how a sense of meaning in life is connected to living with 
chronic pain. This will not only help to better inform other practitioners and researchers about 
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the connections between meaning and chronic pain, but will help to better understand meaning as 
a way to help other women with chronic pain move towards meaning. 
 
Confidentiality: Any information that is obtained in connection with this study and that can be 
identified with you will remain confidential and will be disclosed only with your permission or as 
required by law. If you are not asked to participate in phase two of the study, your scores and 
information will be kept in a locked filing cabinet in the researcher`s locked office until 
completion of the study, upon which time they will be securely destroyed. Should you be invited 
to participate further in the study, your interviews will be recorded for transcription. Further 
details will be provided should you continue in the study. 
 
"Please note that the online survey is hosted by “Google Forms" which is a web survey company located in the 
USA. All responses to the survey will be stored and accessed in the USA. This company is subject to U.S. laws, in 
particular, to the U.S. Patriot Act that allows authorities access to the records of internet service providers. It has been deemed unethical by 
Canadian Research Ethics Boards to save research data on a USA server for a long-term period, according to Canadian law and research ethics. 
However, it has been determined that for a short-term period, maximum of ten days, is acceptable to keep research data before it needs to be 
downloaded to a Canadian server. If you choose to participate in the survey you understand that your responses to the questions will be stored and 
accessed in the USA for a maximum of ten days before being downloaded to a Canadian server. The security and privacy policy for Google 
Forms can be viewed at http://www.support.google.com/ "  
 
Remuneration/Compensation: To thank you for participating in this study, you will be given a 
gift certificate of $15.00 to a local café or restaurant (a few choices will be provided when 
setting up the interview time).  
 
Contact for information about the study: If you have any questions or desire further 
information with respect to this study, you may contact Julia Martin 
(ChronicPainTWU@gmail.com) or her researcher supervisor, Dr. Derrick Klaassen, at 
(604.513.2034, derrick.klaassen@twu.ca).  
 
Contact for concerns about the rights of research participants: If you have any concerns 
about your treatment or rights as a research participant, you may contact Elizabeth Kreiter in the 
Office of Research and Graduate Studies, Trinity Western University at 604.513.2167 or 
elizabeth.kreiter@twu.ca.  
 
Consent: Your participation in this study is entirely voluntary and you may refuse to participate 
or withdraw from the study at any time without losing your reward. Your withdrawal from this 
study is not possible after the researcher has removed all the information which may identify 
you, as it will then be impossible to identify who you are. If you choose to keep your own name 
as identification for your story in this research, you will be unable to withdrawal from the study 
after the data has been integrated into the data set. However, requests to change your name for 
publication of the research will be honoured. 
 
Signatures 
Your signature below indicates that you have had your questions about the study answered to 
your satisfaction and have received a copy of this consent form for your own records. 
Your signature indicates that you consent to participate in this study and that your responses may 
be put in anonymous form and kept for further use after the completion of this study. 
 
 






























Thank you for being willing to share your experience with me today. As we’ve about briefly 
about prior to today, my thesis is concerned with exploring meaning and purpose for women 
living with chronic pain. I’m so honoured to hear your story and want you to feel free to share as 
much as you feel comfortable. I would like to accompany you and hear from you as much as you 
would like to share – but not more.  I have some questions that I’ve prepared, but really, I am 
interested in hearing what it is that you’d like to tell me. At any point, we can pause the 
interview, or end it. Or, if there’s a question you’d rather not discuss, that’s okay too. Do you 
have any questions for me before we begin? Over Zoom, you told that you felt drawn to 
participate in this study because [their stated reasoning], now I am going to ask more in depth 
questions about that.  
1. Can you tell me the story of your chronic pain?   
a. How did it start? 
b. If you received a diagnosis, what was that like? 
i. If you have not received a diagnosis, what is that like? 
c. Where have you found strength since chronic pain has been part of your life? 
d. What have you struggled since chronic pain has been part of your life? 
This is a study that looks at our relationships to our bodies and how we, as women, find 
in and through our lives with chronic pain.  This may be a bit of an unusual first question, 
but bear with me.   
2. I would like to invite you to reflect with me on your relationship to your body.  How 
have you related to your body thus far?  (if they are stuck, talk about how some people 
are grateful for their bodies, feel angry at their bodies, disappointed, etc.  Some people 
see their bodies as really connected to who they are as persons while others see their 
bodies more as tools for accomplishing their goals).  
a. What is your relationship with your body like? 
b. How has pain changed your relationship with your body? 
3. Can you tell me about how you experience meaning in your life?  What does that 
look like?   
a. What gives meaning to your life? Can you think of particular activities, 
relationships, values that are meaningful to you?  That give you a sense of being 
fulfilled in life? What makes life worthwhile for you? 
b. How does chronic pain fit into this picture of meaning and purpose in life? Has 
this shifted for you since being in chronic pain? If so, in what ways? 
c. Are there times in your life when you feel strongly connected to your meaning 
and purpose? How is this possible?  
d. Are there moments when you find it particularly difficult to detect meaning and 
purpose?  What contributes to that?  
4. If you had the opportunity to speak to other women who are living with chronic 
pain about finding meaning and purpose in life – is there something that you would 
like to say?   
5. Is there anything else you would want me to know about this topic? 




Thank you for taking part in the present study about your experience with meaning and chronic 
pain. Your input is invaluable to this work and very much appreciated. If you know of any 
friends or acquaintances that you think may be a good fit for this study and are comfortable 
passing on the contact information, please feel free to do so.  
During the analysis stage of the research, you will be contacted to set up a short follow-up 
interview to review the emerging findings and verify any interpretations. 
If you have any questions regarding this study, please feel free to contact the primary researcher, 
Julia Martin (ChronicPainTWU@gmail.com) or the research supervisor, Derrick Klaassen (604-
513-2034, derrick.klaassen@twu.ca). If you have any concerns 
about your treatment or rights as a research participant, you may contact Elizabeth Kreiter in the 
Office of Research and Graduate Studies, Trinity Western University at 604-513-2167 or 
elizabeth.kreiter@twu.ca. 
 
If this process has left you with feelings of emotional or mental distress, below is a list of 
resources and clinical counsellors who can walk with you in working through these emotions and 
thoughts. Many of the listed counsellors operate on a sliding scale to provide counselling that is 
accessible.  
Thank you again for your willingness to participate in this research. 
BC Crisis Line: 604-872-3311 
Mental Health Support Crisis Line: 310-6789 
Fraser River Counselling: 604-513-2113 www.fraserrivercounselling.ca  
 
 
  
